FILE NOW: FILING FEE IS $61.25

! NONPROFIT SR ) FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ' Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 75162 (6)

1. Corporation Name

THE HOLINESS CHURCH OF GOD, INCORPORATED

NS IR

Principal Place of Business Maling Address
C/O HMMIE GREEN C/O JIMMIE GREEN
10855 S.w. 218TH TERR. 10865 SW. 218TH TERR.
GOULDS FL 33170 GOULDS FL 33170 L
3. Date Incogoraled or Quaiified 3a. Dzﬁacf bast Repart
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appiied For
;l 26—! 26—6163871 Not Apphcable
Suite, Apt. #, etc Suite, Apl. #, elc. iti
. g N ¥ - 5. Certificate of Status Desired O $8.75 Adr.’!monai
a Eﬂ Fea Required
Gity & State City 8 State 6. Election Campaign Financing O $5.00 May Be
?ﬂ El Trust Fund Sontribyution Added to Fees
Zip Country Zp Gounry 8. This corporation has hability for intangible tax under s. 199.032,
24 2] |29] [30] Florica Statutes B Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglg{grad Agent
B1| Name
GREEN' JIMMIE B2| Stroat Address {P.O. Box Number is Not Acceptable)
10865 S.W. 218TH TERR.
GOULDS FL 83
84| Ciy FL 85 ‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporaticn subrits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors i herebyy accent the appontment as registered agent. | am
familiar witn, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE _

Sigrarte, et o1 Pt ca e of re3aterad ot s U L apul Ali o [ recl dgeril sgnat.re recaeed aov ealng “DATE T
12. OFFICERS AND DIREGTOMHS 13, ADDITTONSCEFANGES 10 OF FICE K AN DIFE G TOHS 1M 12
TILE PD [3DELETE 14 TIILE [JChaage [ Addition
NAME GREEN, JIMMIE 12 NAME
staeen ooress | 10865 SW 218 TERR 19 STREET ADDRESS
CiTy-S1-2IP GOULDS FL 14C/T7-51-2F
TIILE VD [JDELETE 21T Clchange L) Additan
NAME WILCOX, MICHAEL 22 NAME
srreet asoness | 10922 SW 218TH TERRACE 23 STREET ADDRESS
CITY-51-2P GOULDS FL 2 4CHN-51-2F
TITLE L)) []DELETE FITITLE CJCnange [ Addition
RAME BRIDGES, PEARLIE 37 NAME
stReeT ADDRzss | 13963 SW 270TH STREET 33 STREET ADDRESS
CITY-ST- 2P NARANJA FL 34 TY-ST-IP
TITLE {IDELETE 41TTLE (change [ Addition
NAME A2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITy-ST-2 i 44Ty -ST-2P -
TITLE [_IDELETE S1TITLE [JChange  [] Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDAESS
CITY-S1-ZF 5417 §1- 77
TITLE [CIDELETE 61TILE [Jchange ] Addition
NAME £ 2 NAME
STREE ADDRESS £ A STREET ADORESS
CITY-S7- 2P BACITY-S8I-2IF

14. | do hereby certify that the mformation suppiicd with this fing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k]. Florida Statutes | further
certify that the information indicated on this annuai report or supplemental annua! repor is true and accurate and that ny signature shail have the same legal effect as if mada under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an altachment with an address

[ St L3 - . - - -
SIGNATURE: % ety ditmpye~ GrRIEE? Fey” 230 105

£0 NAME OF SIGNING OFFICEA OR DIRECTOR e ?.- /3 ; P AL

T rYY.TY

CR2E037 (12/95)




