FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham
ANNUAL REPORT

1997 DIVISIC?:CE)QI::&(;L(;PS(;EI::TIONS' SeCI'etaI'Y Of State
DOCUMENT # 760147 (9)

1. Corporation Mame

TRUE HOLINESS CHURCH OF THE LIVING GOD. INC.

Principa! Place o! Busingss Mailing Address ) ||“||“I||I I“” lIII”II" ||m|||||||l"|||] Ill”mll I’I"l“l”lll

PO. BOX 1723 P.O. BOX V723
328 E. CHARLOTTE AVE. % E GHARLO?E AVE.
PUNTA GORDA FL 33850 PUNTA GORDA Fi. $3%504X 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
09/23/1981 05/01/1896
2. Principal Placs of Business 2a. Malling Address 4. FEl Number Appliad For
21 28] 650199490 Not Applicable
Suite, Apl #, elc Suite, Apl. ¥, etc. " 50_75 Addltional
Zl E‘ B. Centificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 way Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has llabllity for Intangible tax under 5. 199.032,
m E‘ ;;I m Florida Statutes Dvas [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
81| Name
BLANDING, BEVERLY : B2{ Sirest Address (P.O. Box NUmber is Not Accaptable)
1492 ABEL ST.
PORT CHARLOTTE FL 33952 63
84] City FL 5| Zip Code

11, Pursuant fo the provisions of Sectians 617 0502 and 617.1508, Fiorida Statutes, e above-named corporation submits this statement for the pur?gse of changing its registered
office or registered agent, or beth, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutess

SIGNATURE Sigralure. typod o printed nama of regstered agenl and lite if apphcable (NOTE: Registerixd Agent si'gnalurs requirsd when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

une PD L1 oELere 14 TLE ‘ [ Jchange T Aadition
Nt BLANDING, ALTO 12N

steeTaDDRess | 1492 ABEL ST, 13 STREEY ADDRESS

CITy-5T-2P PORT CHARLOTTE FL : 14 CATY-ST- 2P

e vh L] DELETE 21 TMLE [l Changs [T Addition
Name BLANDING, BEVERLY 22NAME

stacer aopiess | §492 ABEL ST § 23 STREETADDRESS

Cily-s1-2ip PORT CHARLOTTE FI. 2.4 CITY-SF-2P

L SD ] DELETE 31 TIMLE _ L1 Charge [ Addition
NAME OLIVER, ERLENEE 22 NAME

staeer aponess | 511 MYRTLE ST 3.3 $TREET ADDRESS

CiTY-7-2P PUNTA GORDA, FL 0 34, OITY-ST- 2

TIiLE T (] DELETE L1TITLE [ Change — [J Adaition
NAME HICKS, JULIA 4.2 NANE

streer aporess | 433 ABURTO LANE 4.3 STREET ADCRESS

CITY-§1-21 PORT CHARLOYYE, FL O 44 CITY-5]- 2P

TILE ST L] DELETE S.ATTLE [T Change [ Agdition
NAVE THOMAS, ISAAC S2HAME Jo 100002196431

street aDoress | 431 HELEN 8T. . §3 STREET ADDRESS ~05/30/97~~01077--033

CITY-§T-2IP PUNTA GORDA FL 4 LY -ST-2P kb1, 25

Tt LI pELETE 617TITLE [J change T[] Addition
HAME 6.2 NAME a S

SIREET ADDRESS 63 STREEY ADDRESS

¢ily-51-21p 64 CITY-ST-2P 5/ / ‘?/ W
14. T do hereby cerlify that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Stajutes. | further certily that the

infarrmation indicatad on this annual report or supplemental ennual report is true and accurate and that my signatwe shall have the same legal effect as il made under oath; that
I am an ofticer or direclor ojdhe corpor or the recsiver gartrustee empowered to execute this report as requirad by Chapter 61}, Florida Statutes; and that my name

appoars in Block 12 or B, 13 if changled, or on an attagihent-+wth an address.
- —— -
%a 90 M SIS/ 775
T 14

SIGNATURE: v . e e

ngggﬁgﬁgm y: ‘{*Z"nﬁ FLORIDA DEPARTMENT OF STATE M ay 1 9 1 9 9 7 8 O O am

CR2E037 (9/96)



