FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT E D FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISIOM OF COGRPORATIONS

LD

97 FEB 18 PMI2: 16

DOCUMENT # 745971

1. Corparation Nama

(2)

F THE STATE OF FLORIDA, INC.

THE ASSOCIATION OF COMMUNITY HOLINESS CHURCHES O

SECRE TARY O STATE
TALLATIASSEE FLORIDA

Mailing Address

P.O. BOX 1121
YULEE FL 32041121

Principal Place of Busingss

200 PAGE ST.
CALLAHAN FL 32087

AW ERREARA

3. Dale d&c]?lrg?flagt%% or Qualified 3a, Daﬁaz 7{.33/3% Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 2] 58-2175139 "~ |Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, atc. A
P P 5. Certificate of Status Desired a 58 75 Additional
22 ;1 Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
_El E\ Trust Fund Cantribution Addad to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l El _2;] _:E] Florida Statutes Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
83| Name
BEAVERS, WILLIAM P 82| Street Address (P.O. Box Number is Not Acceplabie)
200 PAGE ST.
CALLAHAN FL 63
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.G503, Florida Stalutes.

appears in Block 12 or Block 13 if changed, or on an chment with an address.
r -~
e

ri

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an aficer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my namf /\3

N

V_ )z T

3}

SIGNATURE

Signaturs, typed or priniad name of registered agenl and e if epplicabls [NOTE: Registered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TITLE PD L] DELETE A TITE SO0 ﬁ] __j]_McPon g
NAME BEAVERS, WILLIAM P 1.2 NAME %E?’ﬁ%%% -[%:S;U 10 5
seeraporess | P.O. BOX 1121 N/A 13 STREET ADDRESS #0000 sk 70, 00 g
CITY-ST-2IP YULEE FL 32087 14 CITY-5T- 2P '
TTLE PD 7 DELETE 21 THLE [ Change L Addition O
NAME BEAVERS, GREGORY S 22 NAME
seeraporzss | P.OL BOX 1121 N/A 2.3 STREET ADDRESS
City-S1-21P YULEE FL 32097 2.4CTY-ST-7P
TITLE () ] DELETE 31 TITLE T3 change T Addition
HAME BEAVERS, BLANCH E 17 NAME
staeet appress | PLOL BOX 1121 N/A 33 STREET ACDRESS
CITy-S1- 2P YULEE FL 32097 34, CiFY-51-2P
TILE [T DELETE 41TME [T change [T Aadition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-21P 44 CITY-ST-2IF
TILE [J pecete 51TITLE O cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-5T-2IP
TITLE L] oreTe 6.1TITLE Ochange [T Addition
NAME 6.2 NAME (2
STREET ADDRESS 63 STREET ADDRESS \D
CITY-5T. 2P 64 CITY-57-7IP r\z



