SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATICGNS
DOGUMENT # 751 (6)

NEW TESTAMENT HOLINESS CHURCH OF PLANT CITY, WOR
LD EVANGELISM, INC.

0 A A X

Principal Place of Business

205 SOUTH JOHNSON STREET
PLANT CITY FL 23566

Mailing Address
PO BOX B04

PLANT CITY FL 33564-0804

us
3. Date Incorporated or Quafified 3a. Date of Last Report
03757/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 59-2897067 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, et iti
uie. Ap e Hhe AP sie 5. Certilicate of Status Desired D su'75 Adqmonal
22 ?l Fae Required
City & State City & State 6. Clection Campaign Financing n $5.00 May 86
;1 El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
;;I —a ;I E Florida Statutes L__|Yes END
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOYD' Jupy 82| Street Address (P.C. Box Number is Not Acceptable)
1601 EAST ALABAMA STREET
APARTMENT 812 &
PLANT CITY FL 33566 34| Ciy FL las| Zip Code

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

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or bath, in the State of Flarida_ Such change was autharized by the corporation’s board of directars | hereby accep! the appointment as registered

Signature, yped or printad name ol ragistered agenl and Iitle if applicable

[NOTE Regisiered Ageni signature raquired when reinstaing)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE TD [ ToeLere TATITLE [] Change [ Addition
NAME LOVE, PARTICIA 12NAME
STREET ADDRESS 1301 EAST OHIO STREET 1.3 STREET ADDRESS
CITY-51-2P PLANT CITY FL 14ITY-5T- 2P _
TITLE S [ Jpecere 21T 9a e [V] Change  [_J Aadition
NAME JOHNSON, JANIS 22 NAME 5a e .
STREET ADDRESS 1501 EAST ALSOBROOK STREET aasmeeranbeess | [ MY Laveric e Lane
£Ty-S1-21P PLANT CITY FL 240 -sT2P | 9 e v
THLE PD [ Joeiere 34 TITLE [_Jcrange [ ] Addition
NAME BURNETT, LORRAINE 32 NAME
STREET ADDRESS 1301 W. BATES STREET 33 STREET ADORESS
GITY-5T- 2P PLANT CITY FL 34.0TY-§T-2P
TIE v [ ] oetere 41TITLE [T change [ ] Addtion
NAME N{ODEN, BEUNDA 4.2 NAME
steeraooress | 9013 OAKVIEW LANE 4.3 STREET ADDRESS
CIFY - ST-20 PLANT CITY FL 44CITY-51- 2P
TILE D [ JotLee 51TME [T change [ Addition
NAME MORTON, DAVID 52 NAME
STREET ADDRESS 2108 CABERNET COURT 5.3 STREET ADDRESS
CITY-ST-2P EAGLE LAKE FL SACITY-ST-2IP
TTLE [Joewene 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 $TREET ADDRESS
iIv-S1-2¢ B4 CITY- ST-Z1P

further certify that the inje
madeg under oath; thaif am an
that my name appea)

SIGNATURE

Blo 73 o E!l?cld%if changed, of on an attachment with an address

T itipd Bonks  Bedrees Love T

14. 1 do hereby certify that the jnlgrmation supplied with this fiing is volunltarily furnished and does not qualify for the exemption stated in Section 1 19.07(3Xk), Fienda Stalutes . |
maliyn indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effeci as it
fiicer or director of the corporalion or the receiver or trustee empowsred lo execute this report as required by Chapter 617, Florida Stalutes; and

(a6 C3757-91%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFEH OR DIRECTOR

Date ¥ Daytime Prione ¥

CR2E037 (3/96)



