B

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1

. Corporation Name

0)

TRINITY HOLINESS TEMPLE OF PUTNAM COUNTY, INC.

Principal Place of Business

Mailing Address

FILED

May 05 1997 8:00am

Secretary of State

(AR A

office or registered agent, or both, In the Stale of Flarida. Such change wi

tions of, Section 617.0503, Florida Statutes.

SR 20 652 5R 20
BOX 226 PO BOX 226
RLACHEN FL 32148 INTERLAGHEN FL 321480226 -
5 us 3. De&g’lnoc‘i}rfiogrébed or Qualified 3a. Dale of Lagt Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEJ Number Applied For
HI 26 1 3685 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. ¥, etc. it
A P 5. Cerlficate of Status Desired O $8.75 Addiional
22 ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 E] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 El 2_9| m Florida Statutes Cves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CARL _A. colfer
DURDEN. JAMES E. B2( Street Address {P.O. Box Number is Not Acceptable)
852 8R 20 S22 SR 2e
INTERLACHEN FL 32148 63
84| Cit 85| Zip Code
Tprerincpyer FL | | 3a/¢#®
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

as authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

agent. | am fapliiar with, gp# ageppt thg obli

SIGNATURE Mﬂw CARL A, CoKer “/15/37
Signaluee. lyped of prinled ni registerad agent and litlo If applizable (NOTE- Rogistored Agenl signalure required when reingtaling) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE VD T DeeTe 1A TITLE [T Change T Addition
NAME DURDEN, DENNIS M. , 1.0 NAWE
stReeT Aboress | 850 SR 20 1B STREET ADDRESS
env-st-ze__| INTERLACHEN FL . 14.01Y-5T- 2P
TITLE PDC & pecete 21 TITLE ppe 1A Change ] Addiion
NAME DURDEN, JAMES E. 2.7 NAME CARL A CoKker
sTReer aporess | B52 SR 20 2BSTREEIADORESS | @ "2 S'R. RO
civ-st-ze | INTERLACHEN FL 2 4CITY-ST-7IP LNTCR LACHeN L. 32098
TLE SDT [T DELETE 30 TITLE 4 [J Change 1 Addition
NAME DURDEN, FRANCES 32 NAME
sTReet aporess | 852 SR 20 3.3 STREET ADDRESS
cirv-st-ze_ | INTERLACHEN FL 34,CITY-51-2P
TiLE D £ ] DELETE a1 TITLE [ change [T Adaition
NAME DURDEN, JAMES MARK 4 2NAME
street aporess | 850 8. R. 20 49 STREET AGDAESS
orv-s1-2° | INTERLACHEN FL 44 TITY-ST-2P
THLE D [N R 59 TIILE [T change [ Addition
NAME PARKER-AGUSTA WADE 5.2 NAME
steer aponess | RT, 1, BOX 5200 5.3 STREET ADDRESS
om-st-2e | FY, MCCOY FL 540TY-5T-2P
TITLE I peLEte 6.1 TITLE [ Crange™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
grv-st.2 ] B4 LITY ST 2IP

14, 1 do hereby certify that the information supplied with this Tiling does not qualify for the exemption stated it Section 119.07(3K0, Florida Statutes. | further certify that the

Informalion Indicated on this annual repart or su

plemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that

I am an officer or director of the corporation ar the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc/’i if changed.,

- & . . -

Wn aliwgnl wijth an address.
»alF . £ ] o A F

CR2E037 (9/96)



