FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Apr 01 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS
PQGYMENT # 76014 (9)

TRUE HOLINESS CHURCH OF THE LIVING GOD, INC.

by 19

N ERRR AW SR

Mailing Address
P.O. BOX 1723

Principal Place of Business

P.O. BOX 1723

; 3. Dals incorporated or Qualified
: 328 E. CHARLOTTE AVE, 326 E. CHARLOTTE AVE. 09!23!1981
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
: 4. FEV Number Applied For
65-0199490 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa 9 6. Certificata of Status Desired [ $8.75 dditiona
B £ 2_5] Fee Required
ks Suite, Apl. #, etc. Suite, Apl. #, elc. 6. Elaction Campalgn Financing $5-00 May Bo
@ ;r] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 23] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
El El ;l Pergonal Property Tax due Juha 30, OvYes [ONo
9. Nams and Address of Current Registersd Agent 10. Name and Addrass of New Raglstered Agent
81| Name
H m BEVERLY 82| Street Address {P.O. Box Number is Not Acceptable}
: 1492 ABEL ST.
PORT CHARLOTTE FL 33852 8
84| City FL as| Zip Code
1%. Purguani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation subrmits this statement for the purpose of changing its reglstared

office o registered a;fenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep! the obdigations of, Section 617 , Florida Statutes.

SIGMATURE
Signature, typed of prinled nama of registared agent and tith It applicable (NOTE: Registersd Agen signaturs required when reinetating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
WILE PD ] oeete 11 TMLE [T change [ Addition
HAME BLANDING, ALTO 1.2 HAME
sweerancress | 1492 ABEL ST. 1.3 STREEY ADDRESS )
M- S1- 2P PORT CHARLOTTE FL VACITY-5T-2P
TTLE D LJ DELETE 23 TNLE LI Change LT Addition
NAKE BLANDING, BEVERLY 22 NAME
stecTaDress | 1492 ABEL ST 2.3 STREET ADDRESS
.| emv-sr-ze PORT CHARLOTTE FL 2,40TY-51-2P
o] mE 8D 7 peLete 31 TILE [JChange [ Addition
NAME OLIVER, ERLENEE 3.2 WAME
sweeTaponess | 511 MYRTLE ST $.9 STREET ADDRESS
ITY-S1-2P PUNTA GORDA, FL 0 34.CITY-ST-2P
me T LT OELETE LITITLE Tl Thange ] Addition
NAME HICKS, JULIA 4 2HAME
steeTanoress | 433 ABURTO LANE 43 STREET ADDRESS
. omy-ST- 20 PORT CHARLOTTE, FL 0 AA CITY-5T-7P
B T 8T ] DELETE 5.1 TITLE EJ Change [ Addition
NAME THOMAS, ISAAC 5.2 NAME
seevaporess | 431 HELEN ST. 5.3 STREET ADDRESS
- | cmv-s1-2w PUNTA GORDA FL 5.4 CITY-§T-2P )
= TME ] peLEte 6.1TLE [JChange ] Addition
5 NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
~ | cmvsr.ap 64 CITY-ST-2IP

14. | hereby cenirz that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the
o empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the ¢ ation or the recelver or trusjq
Block 12 or Block 13 if od7 an atiachment wj ’f"

SIGNATURE:

w V.

gnAdNess.

Sboiert Ry o= 2 r A

same legal effact as if made under oath; that | am an

CR2E037 (10/97)



