FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 08. 1999 8:00 am
CORPORATION LW Katherine Harris H ] 8
ANNUAL REPORT Socrotary of Sito ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90100 019 ****41 25 -
DOCUMENT # 757817 !
1. Corporation Name I
COMMUNITY WORSHIP CENTER PENTECOSTAL HOLINESS CH
URCH, INC.
Principal Place of Business Mailing Address
WEST NINE MILE ROAD M/ﬁé%) 1
0 o * RGN SERECRAVINHEG
PENSACOLA FL 32526 '
us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
7] - 6] 6200 W. 9 Mife Road 04/30/1981
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For ) i
(22} [27] 59-1861861 Nal Appficatle ’]
City & State . . ~ City&Smte .. - i ba . $8.75 Additional :
E] El Ponsacola,FL 5.” Cétifcate of Status Desired 3 Foo Requi:-e‘:'lna
Zip Country Zip Country - 6. Election Campaign Financing $5.00 nMay Be
24 25 29 37 I3 |_3ﬂ Freamhia Trust Fund Contribution = Added to EZes
57
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M]DDLETON, CHESTER - 82| Street Address (P.O. Box Number is Not Acceptable)
6200 W. 9 MILE ROAD
PENSACOLA FL 32526 %
84| City FL 85| Zip Code

11. Pursuant to the 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 registared 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, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

|

Signature, typed of printed name of registered agent and title if applicable. {NCTE: Reglstered Agent signature required when reinstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 12 g
TITLE P [ DELETE 11 TME [ClcChange [ Addition | =
NAME MIDDLETON, CHESTER 12 NAME .-“.,
smeeraporess| 6200 W. 9 MILE ROAD 13 STREET ADDRESS o
CITY-ST-2IP PENSACOLA FL 14CiTY-§T-2P 2
TME ST (] DELETE 24 TME Deacon [iChange  fdspdaition (&)
NAE MCNAIR, DEBORAH 220 Bobby Guy |
sreetavoress| 6230 W, 9 MILE ROAD wsmeeraoess| 81715 Mobile Huy
CITY-ST-2ZIP PENSACOLA FL 2.4 CITY-ST-2P Powinonla. FP 325924
TME AP ] ] TX DELETE 31 TME ] 7 ClChange £ Addilion
NAME BRANSON, JiM J2ZNAME o . )
streeTaooress| 2840 COUNTY ROAD 87 3.3 STREET ADDRESS
CITY-ST-ZP ROBERTSDALE AL 34.CITY-ST-ZP
TITLE D {] DELETE 44TITLE [Jchange [ Additon
NAME GING, WAYNE 4.2 NAME
streeTaooress] 300 SOUTH "L STREET 4.3 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 44 CITY-ST-2IP
TIME D [] ELETE 5.1 THLE [3Change [ Addition
NAME MIDDLETON, DENNIS 52 NAME : l
sweetavoress| 1121 MUSCOGGE ROAD 53 STREETADDRESS . ‘ |
orvstze | CANTONMENT FL 54 CITY-ST-2P '
TIMLE [ DELETE 6.1 TITLE [JChange 7] Additien
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREETADDRESS : }
CItY-ST-2IP : 84 CRY-ST-2P \

14. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual repart or supplamantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an '
officer or divector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg, with all other like empowered.

4-7-99  [8504944-2593
Daytime Phone #

Dats



