FILE NOW: FILING FEE IS $61.25

FILED

NONPROTY 'FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey oo Jan 27 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl’etal’y Of State
DOCUMENT # 762033 (9)

PENTECOSTAL HOLINESS EVANGELISTIC ASSOCIATION OF
HIGHLANDS COUNTY, INC.

Principal Place of Business Mailing Address

321 S AVON ESTATES BLVD. 3122 AVON ESTATES. BLVD 3. Date Incorperated or Qualified

AVON PARK FL 33825 AVON PARK FL 33825
us us 02/19/1982
4. FE{ Number Applied Far
59-2248187 Not Applicable
2. Principal Place of Business 2a. Mailing Address
—| — P e ] B. Certificate of Status Desired O $8.?§ Additional
Pl _2;! o e e e e —Fge Heguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Ba
El Eﬂ Trust Fund Contribution  AddedtoFees
City & State City & State 7. Is this nanprofit corporation a homeowners asscciation?
2—3| E;i Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;| El EI m Personal Proparty Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
SIZEMORE, BOBBY C. 82] Street Address (P.O. Box Number is Nat Acceptabla)
421 W BELL ST
AVON PARK FL 33825 &
84| City FL 85| Zip Code

11. Pursuant o the provisians of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registerad
affice ar registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) . 1~ 18-5%

Signature, typec ted nama of reglstered agent and titke if appiicabile. T RegistBrad Agent signatura requined when rainstating} DATE
12 " OFFICERS AND DIRECTORS §is. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
me PD [T oeLeTe 1.1 TITLE [ Change [ Additian
NAME ROGERS, WILLIAM H l 1.2 HAME
smeeranoress {413 W, WINTHROP ST. 1.3 STREET ADDRESS
CITY-ST-ZP AVON PABRK FL L 14 CITY-S1- 2P . S e oo
THTLE STD t_] DELETE 2ATMLE [T change [T Addition
NAME BROCKWELL, CAROL 2.2 NAME
sreeT aporess | 2243 W. BECKETT 2.3 STREET ADDAESS
CITY-ST-2P AVON PARK FL 2.4 CITY-ST-2P
THLE VD [ DELETE 31TOLE [T Change L] Addition
NAME SIZEMORE, BOBBY C. 3.2 NAME
saeet aporess | 421 W BELL ST 3.3 STREET ADGRESS
OITY-§T-2P AVON PARK FL 34, CITY-ST-2IP )
TALE D [ DELETE 4.1 TITLE [Jchange 11 Addttion
NAME SIZEMORE, ELMER C. 4.2 NAME
sTaeeT aooness | 421 W BELL ST 4.3 STREET ADDRESS
CITY-ST-2IP AVON PARK FL 44 CITY-ST-2ZIP .
TME T oetere 51 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-§7-21F 5.4 CITY-5T- 21
TME T oELETE 81 TIE 3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LhY-57-21P 6.4 SITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the axamtgéion stated in Section 119.07(3)1), Florida Statutes. [ further certify that'the information,

is annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

indicated on
officer or diractor of the corporation or the receiver or trustee empowsred 10 executa this report a5 requirsd 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.

e
“MGNATURE: el YoNATURE REQUIRED 1Y

CR2E037 (10/97)

il ey -,



