FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORA“QN > HEY \] Sandra B. Mortham
ANNUAL-REPORT 5 s Secretary of State

1996 s A

DIVISICGN OF CORPORATIONS

AEPROVED
AT

v
BRI

ORI =9 T g3

7

Cion LAY
DOGUMENT # 737332 (7) T
ST. PETER UPON THIS ROCK HOLINESS CHURCH, INC.
VAR A M
RT 5 BOX 209E RT 5 BOX 208-E
HUTCHINSON FERRY RD HUTCHINSON FERRY RD
QUINGY FL 32351-9605 QUINCY FL 323519605 3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1976 09/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2070524 e Not Applicabie
Sulte, Apt. ¥, ete Suite, Apt. #, et 5. Cerlificate of Status Desirad B/ 58.75 Additional

Fee Required

] (8] [8] =]

KELLY, ELDER LEROY
ATLANTA STREET

RT. 4 BOX 1114
QUINCY FL 32351

City & State City & State 6. Election Campaign Financing $5.00 May Be
—2_8—I Trust Fund Contribution Cl Added to Faes
op Country 21p Caountry 8. This corporation has liability for intangible tax under s. 199.032,
|25] |29 [30] Flarida Stalutes O Yes CINo
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name

82| Streat Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flariga Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — . e o e

Signature. lypend o printes narie of registensd agent and tle § apgplcatie: INCHTE - Reagsstoned Agert sigodlure required wher renstal ngl DATE

12. CGFFICEAS AND DIRECTORS 13. ADDITIONS/Cr ANGES 10 OFFICERS AND DHRE CTORS 1N 12

TITLE PD [CJDELETE 11 TITLE | #«ddirlioj

Nave KELLY,ELDER ROY 12N 1%,

streer anoress | HUTCHISON FERRY ROAD 13 STREET ADORESS .

CiTy-St-2p QUINCY FL 14CITY-5T- 2 i

THLE ™ [JDELETE 21TE Othange [ Aadition

NAME KELLY, ELDER WILLIE J. 22 NAME

staeer aporess | JAMIESON ROAD 23 STREET ADDRESS

CITY-ST- 24 QUINCY FL 2 4 CITY-51-21P

TILE S CIDeLETE 31 TILE [}Change  [C] Addition

NAME KELLY, BETTY A. 32 NAME

staeet aooness | HUTCHISON FERRY ROAD 3 35TREET ADDRESS

CITY-ST-2IF QUINCY FL 34 CITY-ST-2P

TITLE DS [CIDELETE 41T0E [Jchange [ Addition

NAME KELLY, ELIZABETH 4 2 NAME

street aoness | HUTCHISON FERRY ROAD RT. 5 BOX 209E 435THEET ADDRESS

CITy-S1-21F QUINCY FL 44CITY-ST- 2P

TITLE [_IDELETE 51 TIILE [cCnange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST-2iIP 54CITy-57-2iP

TILE CIDELETE 61 TITLE ClCrange L] Addilion

RAME 5 2 NAME u

STREET ADDRESS 6 3STREET ADDRESS J‘; )q

CITY-ST-2P B4 CITY-§1-2IF 6

SIGNATURE:

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

14. | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar director of the corporalion or the receiver or Trustes empowared 10 exedcula this report as required by Chapter 617, Florida Statutes, and that my name

5/06( 54 Got - 4277747

) Daytirw Phome ¥

CR2E037 (12/95)




