FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
LCiVISION OF CORPORATIONS

DOCUMENT # 738654 (5)

1. Corporation Name

GRACE AND TRUTH HOLINESS CHURCH, INC.

O

Principal Place of Business Mailing Address
700-710 NORTH 11TH STREET 309 NORTH 9TH STREET
PALATKA FL 32177 PALATKA FL 32477
us
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/11/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ 26 59'2355802 Nat Applicable
Suite, Apt. #, elc. its, . #, et iti
uite. Ap el Suite. Apt. #, etc 5. Certiicato of Status Desired [ $8'75 Adqtlonal
22 ;T—l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 2_al Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 E] El ;I Florida Statutes O Yes CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FELLS, CORA B. B2 Strect Addrass (P.0. Box Number s NoT ASceptabia)
308 N. 9TH STREET
PALATKA FL 32177 83
84] City FL ssl Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the above-named corporation subimits this statemment for the purpose of changing its registered office
or reqgisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _____ i ol . el
Signatire, typed or printed name of registerad Bgent and tite of appl catie INOE- Ragisterod Agent signature recpained whins Fenst. fng! DATE E)-

12, OFFICERS AND DIRECTORS 13, ALDITIONS/GHANGE S 0 OF 1 1GF RS AND DR CTORS T 17 2

TIIE PD CIUELETE 11TITLE [JChange ] Addition =

NAME FELLS, CORA B. 12 NAME S

steeeraooness | 309 N. OTH STREET 13 STREET ADDRESS &

Ciry-sT-2ip PALATKA FL 14 CITY-5T-21p &

THLE VD [JDELETE 21TNLF Ocange [T Addition | O

NAME FELLS, EUGENE JR. 29 NAME

stReeTapokess | 309 N 8TH STREET 23 5TREET ADORESS

CIrY-SI-2ip PALATKA FL 2 4GITY-51-2p

TITLE sD [J0ELETE 3.1 TITLE [Chenge [ Addition

NAME GILMORE, CATRECIA L 32 hNAME

sineeTanpress | 2806 ST. JOHNS AVENUE 33STREE} ADDRESS

CITY-ST-2iP PALATKA FL 34.01¥-57-2P

TINE 1D [JDELETE A1TTLE [Jchange ] Addition

MAME MAYS, BETTY L 4.7 NAME

sreeT aoneess | 23056 HUSSON AVENUE 43 STREFT ADDRESS

£ITY-ST-21P PALATKA FL 44CTY-5T-2 -

TITLE D [CJDELETE 51TIE [lChage [ Addilion

NAKE MCCOY, CATHY G 5.2 NAME

steeeraporess | RT 1 BOX 355 53 STAEET ADDRESS

CTY-51-2F SAN MATEO FL 54 CITY- ST 2P

TILE D {CIDELETE 6.1 TITLE CdChawge [ Additien

NAYE MCCASKILL, LILLIE B. 62 NAME

sinceraporess | 1006 MADISON STREET 63 STREET ADDRESS

CITy-57-2p PALATKA FL £.4 CITY-§1- 2F

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doss nat qualify for the exemption stated in Section 1 19.07(3)k). Florida Statites. | further

cerlify thal the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it madea under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Staiutes; ancl that my narme
appears in Block 12 or Block 13 if changed, or g an attachment with an address.

SIGNATURE: " "EIGNATURE AND TYPEG OR PRINTED R ME_OF'SHQZ?&%;EC?&_' T T _%/[{él/_qé __Q%‘j:;);?.gs@q_




