SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
DUE ON OR BEFORE DN‘IS* $£1.2% (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FPROVED
£V bﬁf)

NONPROFIT FLORIDA DEPARTMENT OF STATE RIS -
CORPORATION Katherine Harrls HLED 8
ANNUAL REPORT Secretary of Stats
1999 N DIVISION OF CORPORATIONS 93 n 30 o2 39
DOCUMENT # 737332 -
1. Corporation Name SECH {ih“'\‘l_Et‘H:-'O‘E}S‘A
i SEF
ST. PETER UPON THIS ROCK HOLINESS CHURCH, INC. TALLAMASSLE.
Principat Place of Businass Malling Addrass
RT 5 BOX 209E RT 5 BOX 209-E
HUTCHINSON FERRY RD HUTCHINSON FERRY RD
OUINCY FL 32351-9805 QUINCY FL 323519805
2. Principal Place of Business 2a. Malling Address 3. Date IncoToralsd or Qualifed
21 26) 1MA71976
Suite, Apt. #, etc. Sulte, Apt. #, efc. 4. FEt Number Applied For
HI ;\ 5920?%24 Not Applicable
City & Stat City & Stats iti
-—I fty ® Y e 5. Certifcate of Status Deslred SB'TS Additional
23 28] Fee Required
Zip Country Zip Country 6. Election Cempaign Financing O $5.00 Mmay Be
24] [2s] [20] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
KELLY- LEROY ELDER 82| Street Address (P.O. Box Number Is Not Acceptable)
ATLANTA STREET
RT. 4 BOX 1114 83
QUINCY FL 32351 84| Chy FL ]as Zip Cada
11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section €17.0503, Florida Stalutes.
SIGNA/ I’URE
Signalure, yped or printed name of registerad agant and title H apgpiicabie {NOTE: Reglstarad AQent signaiurs reguired when reinstating}! DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE PD {0 DELETE 1ATME [D)Charge [ Addition | &3
NAME KELLY, ROY ELDER 12 NAE S —_ 5
streeTaooress] HUTCHISON FERRY ROAD 1.3 STREET ADDRESS LN E]f.:;:'-ﬂ' e I
CITY-§T-2P QUINCY FL 14 GITY-ST- 2% ~02/ 06,43~~~ 011 'D—-UE-‘E’ &
mE 1D ] DELETE 21TME FEFEF (LI PERAR (O Mo | O
NAMVE KELLY, WILLIE J ELDER 22NAME
smeeraooress|  JAMIESON ROAD 23 STREETADDRESS
OTY-ST-2P QUINCY FL 2.4 CTY-ST-2P
mMe [3 {] DELETE 34 TME [CIChange [ Addition
g KELLY, BETTY A 32NAME
smeehyporess|  HUTCHISON FERRY ROAD 33 STREETADDRESS
CITY-ST-3P QUINCY FL 34, CITY-ST. 2P
™me DS [ DELETE 41TMLE [Change [ Addition
NAME KELLY, ELIZABETH 4. 2NAME
sreevanoress|  HUTCHISON FERRY ROAD RT. 5 BOX 209E 43 STREEY ADDRESS
Y- S1.2P QUINCY FL 44 CITY-5T-21P
TE [ DELETE 5.1TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-29 54 CITY-ST.2P
TME [ DELETE £1TMLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
ory-S1-29 8.4 CITY-ST.2P ﬁ
14. | hereby ceify that the information supplied with this filing does not qualify for the exemplion stated in Section 1198.07(3){i}, Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental ennual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the recelver or trustee empowaered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Blotk 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Z2/60]59  50-56/-5607
el . —




