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NONPROF .
o s o s May 14 1997 8:00am
ANNUAL REPORT

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 738634 (5)

1. Corporation Name

GRACE AND TRUTH HOLINESS CHURGH, INC.

IO KT

710 NORTH 11TH STREET 309 NORTH BTH STREET
PALATKA FL 32177 PALATKA FL 32177-3308
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
04/11/1977 04/18/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2§ 59‘2355802 Nat Applicablo
Sulte, Apt. #, ete. Suile, Apl. #, elc. i
ulte. Ap . P e 5. Certificate of Status Desired 0O $8'75 Adillonar
22 ;‘ Fee Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax.under s, 199.032,
;;l 25 El ;l Florida Statutes Oves [ANo
9, Name and Address of Currént Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FEU.S, CORA B 82| Sirest Address (P.O. Box Number is Nol Acceplable)
309 N. 9TH STREET =
PALATKA FL 32177
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 6171508, Flerida Slalules, the above-named corporation submits 1his slatement for the purpese of changing its registered
office or registered agent, af both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statules.

SIGNATURE

— Signatwe, lyped o prinleg namo of ragislotes agenl and titie if ajpl cable {NOTE : Registered Agent signature requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TITLE PD [T DELETE 11 TILE [T crange [ Addition &
NAME FELLS, CORA B. 12 NAME P~
staeet aoess | 309 N. 9TH STREET 13 STREET ADDRESS §
CITY-ST-2F PALATKA FL 1A CHY-ST-2P &
TITLE 3] [ DeLEfe 217LE [T change — [ Addition |©
NAME FELLS, EUGENE JR. 2.2 NAME

_STREETADDAESS | 30@ N OTH STREET 23 STREET AODALSS

om-sr.ze | PALATKA FL 2 4 0ITY-§1- 2

e SD [T oeLETE 31TIE [J change — [ Aadition
NAME GILMORE, CATRECIA L 32 HAME

sTREeT aponess | 2806 ST. JOHNS AVENUE 3.3 STREET ADDRESS

omv-st-2¢ | PALATKA FL 34 GY-5T-2P

TILE 10 L] beLere 41T [ change™ [J Addition
NAME MAYS, BETTY L 4.2 NAME

sTheer Aboress | 2305 HUSSON AVENUE 43 SIREET ADDAESS

CITY- 5T-21P PALATKA FL 44 DITY-ST- 2P

LE D ] pELETE 5171TLE Ul change  [J Addition
HAME MCCOY, CATHY G 52 NAME

streev aooness | RT ¢ BOX 355 5.3 STREET ADDRESS

crv-st-2e | SAN MATEQ FL 5.40ITY-ST-ZP

TLE D | AT 6.1 TIILE [T change ] Addion
HAME MCCASKILL, LILLIE B. 6.2 NAME

streer ADDRESS | 1008 MADISON STREET 6.3 STREET ADDRESS

CITY-§T-2IP PALATKA FL . 54 CTY-5T-21P

$4. 1 do hereby certify that the informalion supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i). Forida Statutes. | further cerlify that the
informalion indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
§ am an officer or diraclor of the corporation or the receivor or trustec empowered to execute this report as required by Chaplter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.
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