APPROVED

FLORIDA DEPARTMENT OF STATE AHD

Sandra B. Mortham ' - F[L E‘P

Secretary of State

r © NONPROFIT
Y CORPORATION
| ANNUAL REPORT

) DIVISION OF CORPORATIONS ' ~ep e
L 1996 1T Sl Br A ) 1: 59
DOCUMENT # 74597 (2) oL e
. Corporation Name . s : "I 1: Y
. i SRR 4 519 19 AN
THE ASSOCIATION OF COMMUNITY HOLINESS CHURCHES O
e S or o I OO A A
7;.fi|\cwpal Place of Business Mailing Address
200 PAGE ST. £.0. BOX 111
CALLAHAN FL 32097 YULEE FL
3. Date Incorporated or Qualfied 3a. Date of Last Report
02/15/1879 09/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
El ;ﬂ 59‘2175 139 Not Applicable
Suite, Apl. #, etc Suite, Apt. 4, etc. ‘ ) $8.75 Additional
rzl »ﬂ 5. Certfficate of Status Desired Fee Required
. CilydStats City & Slate 6. Election Campaign Financing 0 55_00 May Be
2| 28] Trust Fund Contribution Added to Fees
| 7w Country 2ip Country B. This corporation has liability for intangible tax under s. 199,032,
_ﬂL —z—sl E[ ?0] Florida Statutes 0 Yes [InNo
' g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
BEAVERS, WILLIAM P 82| Siveet Aodioss (P.O. Box Nurber s Nol Accaptable]
200 PAGE ST.
CALLAHAN FL 83
84| City FL Iasl Zip Code

11. Pureuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chanqe was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accepl the obkigations of, Section 617.0503, Horida Stalutes.

SIGNATURE ot e e —
| v . Sigharute. lyped o printed rame of regestered agent and tite If apali able (NOTE" Registared Agerl signatue raquired whan rnhatatngh DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 %:
TIHF PD [ JDELETE TV TILE [JCrenge [ Addition |+
NAME BEAVERS, WILUAM P 1.2 NAME 5
seser appress | PJOL BOX 1121 N/A 1.9 SIREET ADDRESS e o
| ornvestze | YULEE FL 32097 14CHYV-81-29 e o e Y
WHF PD [CIDELETE 21 TIME I TE VI ool ot | O
Nebt BEAVERS, GREGORY S 22 NAME ~02/14/96 -~ 034"‘._
seerraooress | PLOL BOX 1121 N/A 23 STREET ADDRESS ik 70, NN ok .00
Ciry- 812 YULEE FL 32097 2 4CITY-5T-2P
TTLE SD [CJDELETE 31TILE [OChange  [[] Addition
NAME BEAVERS, BLANCH E 32 NAME
sweri aoress | PO, BOX 1121 N/fA 43 STREET ADDRESS
| cnv-s1-aw YULEE FL 32097 34.CITY-S- 2P
{IN; [CJoELETE 41TIE [change [ Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CIIY-ST- 7P 440778179
TIILE [JotLete 51TILE [JChange (] Addition
HAME 5.7 NAME
STHEFT ADBHESS 53 STREEI ADDRESS
| cny-stze S4CHY-§1-1P
TITLE [CJOELETE 81 TILE Cdchange [ Addition
NEM B2 NAME
STREET ADGRESS £ 3 STREET ADDRESS P )
Cly-51-2F 64CTY-S1-2¢ 5 (( A / }— C/ (”-

1. 1do horeby certify that the information supplied with this fiing is valantarily furnished and does not gualify for the exemption stated in Section 119.07(3¥K). Florida Statutes. | further
certily thal the infarmation indicatad an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 ar Block 13 it changad, or on an attachment with an address.

SIGNATURE: A/{&w%f,{)?dm/wj "?,;.,. L7 T¢. _

,
sl ATIE OF SIGNING OFFICER OR IRECTOR ¥ T Daytima Phone ¥




