FILE NOW: F

NONPROHIT

FLORIDA DEPARTMENT OF STATE

ILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # 762033 9)
PENTECOSTAL HOLINESS EVANGELISTIC ASSOCIATION OF
HIGHLANDS COUNTY, INC.

Principal Place of Business

32t § AVON ESTATES BLVD.
AVON PARK FL 33825

e,
L06 Wi ‘.’5

AT ATA SO AR

3a. Dats of Last Repon

Mailing Address

™ 321 S AVON ESTATES BLVD.
AYON PARK FL 33825

3. Date Incorporated or Qualified

02/19/1982 02/13/1995
2. Principal Place of Business 2a. Mailing Addre 4. FEI Number Applied For
il %312 von £ sintes B, 592248187 Sy
Suile, Apt. 4. efc. Sulte, ARL. 4, etc. B. Certificate of Status Desired B/ $8.75 Additional
El o 27 Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 may Be
2 I ;l Trust Fund Contribution Added to Foas
7p Country 2 Country 8. This corporation has kability for intangible tax under s. 199,032,
24 25 E.l ;l Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SlZEMORE, BOBBY C 82( Strent Address (P.O. Box Number is Not Acceptablo)
421 W BELL ST
AVON PARK FL 33825 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE . _

Shonature, bed o printed rarme of regislersd agent ard tite i apedicabl: (NOTE - Regstered Agent signature required when reinstaling! DATE a-m-
12, CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
we | PD CIDELETE TITIME Oethange [ ] Addition g
hAME ROGERS, WILLIAM H 1.2 NAME 5
siree aooress | 413 W, WINTHROP S1. 1.3 SIREET ADDRESS a
Cily-51-2IF AVON PARK FL 14CITY-§1-2IP &
THLE STD [ YDELETE 21TILE Ochange  [J Addilion  [O
NAME BROCKWELL, CAROL 22 NAME
swees aooness © 2243 W. BECKETT 23 STREFT ADDRESS

| cnv-ste AVON PARK FL 2 4CITY-51-2P
TILE vID CIDELETE 31TILE ClChange  [] Addition
NAME SIZEMORE, BOBBY C. 32 NAME
sreet anoeess | 421 W BELL ST 33 STREET ADDRESS
CITY-S1-21P AVON PARK FL 34 CHY-SI1-7P
TMLE D C]DELETE 41 TIILE Ochange  [J Adéition
NAME SIZEMORE, ELMER C. 42 NAME
sen aooress | 421 W BELL 8T 43 STREET AUDRESS

Lo sToae AVON PARK FL 48 0TY-81-2F
e CJDELETE 517MLE CdChange [ Acdition
NAMF 5.2 NAME
SIREHT ADIDRESS 53 STREET ADDRESS

| cry-st-ap 5.4 CITY-ST-2IP
TITLE CIDELETE 61 TILE Ccnange [ Addition
NAME £2 NAME
STHEFT ADDAESS 6.3 STREET ADGRESS
CIry-ST-21F B4 CITY-ST-2P

14. [ do haraby certily that the informat.on supplied wilh this filing is voluntarily furnished and doas not qualfy for the exemption stated in Section 118,07 (3K, Flonda Statutes, 1 farthar
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 f made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; snd that my name

appoars in Block 12 or Block 13 if changed, oran an attachment with an address.
-

SIGNATURE: CQ)LD‘L Ao L STD QZ/, /jf, 94l 453-L33S
GNATURE AND TYPED OR PRINTE AME OF SIGNING OFFICER OR DIRECTOR Dete Deaytine Prona #




