NONPROFIT
CORPORATICN
ANNUAL REPORT

1999 _

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#7750284
*. Corporation Name . '

NEW TESTAMENT OUTREACH HOLINESS CHURCH, INC.

Mailing Address

- 'P.0.BOX 152
-;I;LANT CHTY FL 33564

Principal Place of Business®

P.O. BOX 152 .
PLANT CITY FL 33564 R

FILED
Jun 21, 1999 8:00 am
. Secretary of State

’ 06-21-1599 90005 007 ****5] .25

TR v

UMM R RN

2. Principal Placa of Business ] 23; Mailing Address 3. Date Incorporated or Qualifed
1] , + (28] 12/19/1979 :
- Suite, Apt. #, etc. ] . Suite, Apt. #, atc. 4. FEI Number Applied For
[22] " :[27] 57-1931183 Not Applicable
City & Stat - City & State -~ .- iti
fy & State . " 5. Centifcate of Status Desired. [ $8.75 Aditional
;3—\ El . Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] IE] E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
: ' . 81| Name .
" MITCHELL, CHERRY - 82| Street Address (P.O-Box Number is Not Acceptable)
1404 HOLLOMAN RD. = :
PLANT CITY FL 33564 - ) .
v 84| ity FL 85| Zip Code

11, Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutas, the above-named corporatien submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as'registered .

agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and title if apphcable. y (NOTE; Registersd Agent signature reguinad when reinstating) - DATE
12, s OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO GFFICERS AND DIRECTORS IN 12
TILE P o [J DELETE 11 TILE - [JcChange  [] Addition
NAME WASHINGTON, ADOLPHUS 12 NAME
smreeT aporess| 1305 HOLLOMAN RD 13 STREET ADDRESS
CITY-ST.2P PLANT CITY FL 14 CITY-ST-ZP
TE VP o [ DELETE 24 TME [JChange [ Addition
NAME MITCHELL, CHERRY 22 HAME . :
stReeTAporEss| 1404 HOLLOMAN RD. 23 STREET ADDRESS L
crv-stze | PLANT CITY FL 2.4 CITY.ST. 2P
THLE STD . L} DELETE 3ATTLE [Mchange [ Addition
NAME BOWERS, LYNWOOD 22NAME '
sTreeT aoress| P.O. BOX: 152 N/A 33 STREET ADDRESS
CITY-ST-27 PLANT CITY FL 34, CIEY-ST-2P
TME D (] DELETE 41TME [JChange [ Addition
NAME MITCHELL, CHERRY 4 2NANE
streeTacoress| 1404 HOLLOMAN RD. 43 STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 44 CITY-ST-2P
TIRLE D [ DELETE 51TILE fJChange  [J Addition
NAME JONES, DORRIS 52 NAME :
swreeT acpress) 5510 HORTON ROAD 53 STREET ADDRESS
CY-ST-2IP PLANT CITY FL ' 54 CTY-ST-ZP ;
TME D [] DELETE 61TITLE [JChange L1 Addition
NAME MOORE, JAMES EZNME
STREeTADDRESS| 812 W 14TH ST 6.3 STREET ADDRESS

| cmy-sT-2P | AKELAND FL 84 CITY-ST-2P

13, T hereby certify that tha informaticn supplied with this filing does not qualify for the exemption staled in Section 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 under oath; that | am an
officer or director of the corporation of the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

|

CR2E037 (11/98)

B!o?k 12 or Block 13ifchangz. or gn an attagchment w"wg with all gthar like empowered.,ﬂdo/wvj Re .[Jnshh)g i‘*”’/ ,
SIGNATURE: ‘%%%KT RE ﬁﬁ%iRED G 88 (Y37 08P
Date [ Daytima Phone # .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



