SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stete
DIVISION OF CORPORATIONS

1998
DOCUMENT

1. Corporation Name

# 750284

(@)

NEW TESTAMENT QOUTREACH HOLINESS CHURCH, INC.

Pringipal Place of Business

Mailing Address

FILED

Jul 15 1998 8:00am ®

Secretary of State

00 A

MITCHELL, CHERRY
1404 HOLLOMAN RD.
PLANT CITY R 33564

P.O. BOX 152 P.O. BOX 152 3. Date Incomporated or Qualified
PLANT CITY FL 33564 PLANT CITY FL 33564 12/19/1979
4. FEI Number Applied For
67-1931183 Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desirad L__] 53.75 Additionat
m El Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Electiap Campaign Financing $5.00 May Be
2 _E] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nenprofit corporation a homeownars assoclation?
2_3] m . Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglbla
m 25 29 30 Personal Properly Tax due June 30, | |vos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name

B2| Strest Address {P.Q. Box Number |s Mot Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the State of Flotida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, saction 617.0503, Florida Statules.

BIONATURE AND TYPED OR PRINTED RAME OF BKINING DFFICER OR DIRECTOR

Signafwre, typed o printed name of ragiatersd agent and title if applicabie {NOTE: Reglstered Ageni signature required when reinalating) DATE
12, ) OFFICERS AND DIRECTORS | S ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme P - (] oeLeTe 11TE [ Jcrange L] Addfion
NAME WABHINGTON, ADOLPHUS 12 NAME
amReETADORESS | 1308 HOLLOMAN RD 13 STREET ADDRESS
CITYST2P PLANT CITY FL 14 CITY-5T-ZP
Tme WP [ oeLere 21TME Clchange [] Addion
NAME MITCHELL, CHERRY 2.2 NAME
streeT ADoress | 1404 HOLLOMAN RD. 23 BTREET ADDRESS
crvsrze | PLANT CITY FL 24 CITY-$T2P
Tme STD EE S1TIE [Tcrangs L] Additon
NAME BOWERS, LYNWOOD A2NAME
srreeTADoREss | PO, BOX 152 N/A 9.3 STREET ADDRESS
cirvsrze  |PLANT CITY FL 34 CITY-ST-ZP
e D Joeere  f41mme D change [ additon
NAME MITCHELL, CHERRY 42NAME
smeeraporess | 1404 HOLLOMAN RD. 43 STREET ADDRESS
cvstae  [PLANT CITY FL HACITYSTZI
Tme D - [ oecere BATILE ] change [_] Addwon
NAME JONES, DORRIS 5.2 NAME
streeraboress| 5510 HORTON ROAD £.3 STREET ADDRESS
omvstze  |PLANT CITY FL 5.4 CITV-ST-2P
YmE D [[] oetete 61 TLE [ change [ Addition
MAME MOORE, JAMES 62NAME
sTREETADDRESS | B12°'W 14TH ST ¢.3STREET ADDRESS
CITY-ST-2IP D FL 64 CITY-5TZP
14. iIﬂi:’eiarob).' ”"'{K 1 the Information suprlied with this filing doas not qualify for the exemption stated in section 119.07(3)(1), Florida Stelutes. | further certify thal thg Information
caled on this annual repor or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the recelver or trustee empowared o executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Blkock 13 If changed, or on an sttachment with an address.

SIGNATURE:

e/ 2F

Daytima Phone #

Dala

CR2E037 (5/98)



