FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 738634

(5)

FILED
May 11 1998 8:00am
Secretary of State

GRACE AND TRUTH HOLINESS CHURCH, INC.

Principal Place of Business

Mailing Address

L

ANHIIOIRNY

00-110 NORTH 11TH STREET 309 NORTH §TH STREET -
PALATKA FL 32177 PALATKA FL 32177 s D"‘“O'ﬁ'ft‘,’fg';"?°’ Qualified
Us /
4. FET Nurmber Applied For
59-2355802 Not Applicable

2. Principal Place of Business

Malling Address

8. Certificate of Status Deslred O $8.75 addtional

2a,
21 [28) Fes Required
Sulte, Apl. #, alc. Suite, Apt. #, elc. 8. Elaction Campalgn Financing $5-°° May Bs
[22] 27] Trust Fund Contribution Added 10 Fees
City & Sate City & State 7. 1s this nonprofit corporation a homeowne%gtﬁoclation?
20 28] [ ves No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intapgitle
24 _2;1 ;l ;6] Personal Property Tax due June 30. O ves lzﬁgn

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

B2 Straat Addrass (P.O. Box Number is Not Acceplable)

81| Name
FELLS, CORA B.
300 N. 9TH STREET
PALATKA FL 32177

84| City

FL

as] Zip Code

office or registered a

11. Pursuant 1o the provisions of Seclions 817 0502 and 617.1508, Florida Statutes, the above-namead corporation submilts this statement for the purpose of changing s registered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agant. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Stgnature, typed or printeéd name of regaiersd sperd snd tiie H applicable {HOTE Registered Agent signature required when reinalating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
e PD 1 DECETE 11 TMLE [ Changs [T Acdition | &,
NAME FELLS, CORA B. 1.2 NAME
smeraporess | 308 N. 9TH STREEY 1.3 STREET ADDRESS
eTY-5T. 2P PALATKA FL LADITY-5T-2P
e vD [J DeLETE 21 TITLE [T Change T Addition
NAME FELLS, EUGENE JR. 22 NAME
smeetaporsss | 309 N 9TH STREET 2.3 STREET ADORESS
CITY-51-¢ PALATKA FL 2 4 CITY-ST-2IP E
TINE 7 oeLETE 31TME [JChange  LF Addition
NAME GILMORE, CATRECIA L 32 NAME
seer anoress | 2808 ST. JOHNS AVENUE 3.3 STREET ADDRESS
TY-ST- 2P PALATKA FL 34, CITY -51-2P
M w T T DetLeTe LITILE [Jchange ] Addition
NAME MAYS, BETTY L 1.2 NANE
sreevaooness | 2305 HUSSON AVENUE 4.3 STREET ADDRESS
SIFY-5T-19 PALATKA FL 4ACITY-ST-2IP
TE )] 1 DELETE 5.1 TILE [Tchange [} Addition
NAME MCCOY, CATHY G 5.2 NAME
streeTaponess | RT 1 BOX 355 53 STREET ADDRESS
CITv-$1-2P SAN MATEO FL 5.4 CITY-5T- 2P
TLE 4] 7 DELETE 8.1 WTLE [T crange” L] Addition
RAME MCCASKILL, LILLIE B. 6.2 NAME
strecvaporess | 1008 MADISON STREET &3 STREET ADDRESS
CIY-S1-2¢ PALATKA FL GACITY-ST-2P

14. | hereby ceorti

Block 12 or Block 13 H ¢l

SIGNATURE: ( (14 r_ﬁ_ / Q&_{M i Ort B SPATLS

gead, or on an attachment with an addrass.

e o

that the infofmation supplied with this liing does not quality for the examﬁiion statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
officer or director of the corporation or the recelver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

+f Zz_.v/ﬂ ¢ Guy-228-5189




