FILE NOW: FILING FEE IS $61.25 FILED

ngggsg;ghl ERRTRN FLORIDA DEPARTMENT OF STATE May 2 7, 1 999 8 . OO am
y Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS (05-27-1999 90007 045 ****70.00
DOCUMENT # 760147
1. Corporation Name
TRUE HOLINESS CHURCH OF THE LIVING GOD, INC. 7 .
Principal Place of Business Mailing Addrass - - - A e T
P.O. BOX 1723 P.O. BOX 1723
326 E. CHARLOTTE AVE. 326 E. CHARLOTTE AVE.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 | :
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 {9/23/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number . ’ Applied For
22 27] 650199480 Not Applicable
City & State City & State . . g $8.75 aaditional
_l;;i E‘ 5. Certifcate of Status Desired X Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 12_51 2—9| m' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

BLANDING, BEVERLY :: — E 4;:&?’” = ?T O\ fer,
J Street Address . Number is,Not Acceptable
1492 ABEL ST. SATCRELZA AT 7. A/,QQT o
PORT CHARLOTTE FL 33952 ® Port Char/ntte.
i Zip Code

e e - | Bort (hasrlotte. FL |25 =,

7. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am la?iar with, apd accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE 0 0L Z’—w‘-ﬂ—/ J . Q.L{JJ <Ay

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shalf have the same legal effect as if made under cath, that { am an
officer or diractor of the corporation or the receiver or frustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. Cé C(l
SIGNATURE: 5> ol aTHIRE bsde RED 675% G }éqz, 2D
‘Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Slgnature, typed or printed nama of registered agent and tita if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE 8 :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE FD O DELETE 11TIME P@ (Klcrange [ Addiion | —
NAME BLANDING, ALTO 12 NAME Blan A v R VLo 5
sTreev ADORESS| H492-ABEL-ST. 13STREETADDRESS | .5 Ca : i &
erv.sze | PORT CHARLOTTE FL e [ A P o .ﬁ:g 7 qgﬁ’];«?- 3395 | &
TITLE VD [ OELETE 21 TME 1 - Change (] Addition
e BLANDING, BEVERLY e MB e vl .@)_(r?' ;" Lin
streeTaooress| 1482-ABEL.ST 23 STREET ADDRESS 311 Ca Ri Teles Ct o
crvst.ze | PORT CHARLOTTE FL 2.4CITY-5T-2P ?u niAd ord & 4. 3A39s5¢ _
G T [ T[O0 ek Earleae. Fw OO
street aooress| SH-MYRILE-6F 33 STREET ADDRESS %? 7 Cra ﬂf—la// &4, Al = }
CITY-5T-2IP PUNTA-GORDA-FL 0 sa.crv.sr.ze.— |- PETt Char [oTTc. B 33 45/24 !
TITLE T ] DELETE™ 41TILE [IChange [ Addition I
NAME -|-HICKS, JULIA 4. 2NAME !
streeTaopress| 433 ABURTO LANE 4.3 STREET ADDRESS :
GITY-ST-2P PORT CHARLOTTE, FL O 44 CITY-ST-2PP |
TIME ST NLETE 54 TME ClChange [ Addition 1
NAME THOMAS, ISAAC 5 5.2 NAME |
smeer aporess| 431 HELEN ST. e l J 5.3 STREET ADDRESS !
CITY-ST-2P PUNTA GORDA FL ( ces 54 CITY-8T-2P }f
TFLE [ DELETE BATMLE [cChange  [C] Addition D
NAME £.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-ZP 64 CITY-ST-ZIP !
i




