A

FILE NOW: FILING FEE IS $61.25

NONPROFIT K2 FLORIDA DEPARTMENT OF STATE
CORPORATlON § \} Sandra B. Mortham
ANNUAL REPORT .

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 7601 47 (9)

1. Corporation Name

TRUE HOLINESS CHURCH OF THE LIVING GOD, INC.

Principal Place of Business Mailing Addrass “II"I ’"Il I”M"Il "I“ Ill"’ll’ II"“‘II. IIIH I‘l‘ ’l” "l” |||'

P.O. BOX 1723 P.O. BOX 1723
326 £, CHARLOTTE AVE. 326 E. CHARLOTTE AVE.
PUNTA GORDA FL 33350 PUNTA GORDA. FL 3. Date Incorporated or Qualified 3a. Date of Last Report
09/23/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650199490 P Not Applicatile
ite, . ®, 3 ite, t. #, et .
Suite, Apt. ¥, etc Suite, Apt. #, etc 5. Cerlficate of Status Desired [Z/ $8.75 Additional
E‘ -§| Fae Raquired
City & State Gity & State 6. Flection Campaign Financing $5.00 may Be
23 28] Trust Fund Coniribution U Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] |29 [30] Florida Stetutes O Yes [1no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
BLANUNG. BEVERLY 82| Strect Addiess (P.O. Box Number is Not Acceptable)
1492 ABEL ST.
PORT CHARLOTTE FL 33952 8
84| City FL lss Zip Cade

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or ragisterad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reqistered agent. | am
famihar with, and accept the obligations of, Section 67,0503, Florida Statutes.

SIGNATURE S e S o e
Eignalure, typed or prirted naine of regstersd agent and nie i applicable NOTE Fogstensd Agent sgrature: reaurngd when renmssating) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITICNSCHANGE & 10 OF FICERS AND DIREC1ORS IN 12
TIRE PD [JDELETE 13 NILE [JChange [T Addition
NAME BLANDING, ALTO 12 NAME
sTAEeT ADDRESS | 1492 ABEL ST. 13 STREET ADDRESS
OTY-ST- 2P PORT CHARLOTTE FL 14CITY-81-2P
TITLE VD CI0ELETE JUTINE ClChange (] Addtion
NAME BLANDING, BEVERLY 22 NAME
STREET ADDRESS 1492 ABEL ST 23 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 2 4CITV-S1-2p
THLE SD [HOELETE ITIE [TChange [ Addition
NAME OLIVER, ERLENEE 32 NAME
streerTaporess | 511 MYRTLE ST 3.3 STREET ADDRESS
CITY-8T-2IP PUNTA GORDA, FL O 34 CITY-§T-2P
TLE T [JOELETE 41TTLE [OcChange  [] Addition
HAME HICKS, JULIA 4 2NAME
sTReETaDDREss | 433 ABURTO LANE 4.3 STREET ADDRESS
CITY - §7- 2P PORT CHARLOTTE, FL 0 44CITY-S1-2IP
TITLE ST [CIDELETE 5 1TILF [Clchange [ Addilion
NAME THOMAS, ISAAC 5 2 NAME
STREETADDIESS | 431 HELEN ST. 5.3 STREET ADDRESS
CITY -ST- 21P PUNTA GORDA FL S4CITY-5T-2P
TITE [JDELETE §1THLE [IChange  [] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-ST- 24 64 C1Y-ST- 2P

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not quaify for the exemption staled in Section 119.07(3KK). Florida Statutes. | further
cerify 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

oatn; that | am an officer ge director of the comaration or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Stalutes; and that my name
appears in Block 12 k 13 if chaghged, qr on an att b with an address. \
SIGNATUREY/ /it le, 7y1.€1 «};Kﬁg/f,% b Lowbiy o /{xj’%ﬁ 439-$597
@l ¥

SIGNATURE AND 1\'«5% Al ME OF SIGNING OFFIF8R OR DIRECTOR T iate

Daytars Phone

CR2EQ37 (12/95)




