B

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

Al hED;

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

bécUMENT # 75028

1. Corporalion Name

NEW TESTAMENT OUTREACH HOLINESS CHURCH, INC.

(2)

P.0. BOX 152

Principal Place of Business

PLANT CITY FL 23584

Mailing Addross

P.O. BOX 152
PLANT CITY FL 335640152

FILED
Apr 21 1997 8:00am
Secretary of State

T

Il

QU

3. Date Incorporated or Qualifiad
12/16/1979

3a. Dale of Last Report
04/24/1995

25) 2 30]

Florida Statutes D Yes

2. Princlpal Placo of Businass 2a. Mailing Address 4. FEi Number Applied For
?ﬂ ;E] 57-1931183 Not Applicable
Sulte, Apt. ¥, olc. Suite. Apt, #, alc. :
s v 5. Certificate of Status Desired 4 $8.75 Aadtional
i P ;‘ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Added 1o Feos
Zip Country Zip Country B. This corporation has tiabllity for intangible tax under s, 199.032,

O No

|2

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registerad Agent

\ITCHELL, CHERRY
1404 HOLLOMAN RD.
PLANT CITY FL 33564

81| Name

82| “Street Address (P.0. Box Number is Not Acceptable)

84| City

" FL

155 Zip Code

11. Pursuant 1o the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerod
office or registerad agent, or both, in the Slale of Forida. Such changae was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

{NOTE: Registerad Agenl Bignalure requiret when rainstaling)

DATE

Bignalure, typod o+ prinled namae af regisiored agont and Lite if applcable

B i L

information Indicaled on this annual reporl or sugplemnmm annual reporl 1$ true and accurate and that my signature shall have the same legal eflect as if made under oath: that

1 am an offiger or diractor of the corporation or the receivar or rustee empowered 1o execute this reper as required by Chapter 617, Florida Stalules; and thal my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

T R

E-0d EFA T

RS Y R S

//1/

7 .

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFF ICERG AND DIRECTORS (N 12

TILE P 1 pEcene 11 10LE - [ change ~ [J Additien

NAME WASHINGTON, ADOLPHUS 12 NAME

sreetappress | 1305 HOLLOMAN RD 1.3 SIREET ADDRESS

TY-S1-2p PLANT CITY FL 14 CTY-5T- 2P

e VP [ OELETE 2ATILE [ Change ] Addition
1 HaME MITCHELL, CHERRY ' 2.2 NAME

stheeaopress | 1404 HOLLOMAN RD. 2.3 STRELT ADDRESS

CITY-81-2iF PLANT CiTY FL 2 ALY §7- 2P

L STD T DECETE AT TILE T Change [ Addition

NAME BOWERS, LYNWOOQD 52 NAME

streetaporess | PO BOX 152 NiA 3 STRIET AUDRESS

CITY-ST- 2P PLANT CITY FL 34, LITY-S1-2P

i D [J DELETE 41 TILE [JChange L] Addition

NAME MITCHELL, CHERRY 4.2WAME

sreevaporess | 1404 HOLLOMAN RD. 4.3 STREET ADDAESS

CITY-ST-2p PLANT CITY FL 448Y-51-20

TITLE D T beLete 6.1 TNLE [J Change ] Addition

NAME JONES, DORRIS 52 NAME

smeet aooress | BS10 HORTON ROAD 53 STREET ADDRESS

OITY-SF- 2 PLANT CITY FL 5ACITY-51-2

THLE D L] DELETE 6ATILE [T cmnge T[] Adoition

WAME MOORE, JAMES 6.2 NAME

staeeraophess | 812 W 14TH ST 6.3 STREET ADDRESS

CITY-ST- 2 LAKELAND FL 64 CITY-S1- 2P

14, | 8o hareby certify that the information suppliod with this filing does not quatfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

/>< Y N S e e e g

CR2E037 (9/96)



