FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

5

i 4 Y FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # 762476 (0)

THE WAY OF HOLINESS EVANGELIST TEMPLE, INC.

Principal Place of Business

1311 IOWA AVE.
LYNN HAVEN FL 32444

Mailing Address

1311 1OWA AVE.
LYNN HAVEN FL 32444

AW R

3. Date Incorporated or Qualified Ja. Date of Last Report

2] 27]

03/17/1982 07/10/1995
2. Pringipat Place of Business 2a. Mailing jadress 4. FEI Number Applied Far
Mﬂéﬁda‘—i 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, ete. 5. Cortificate of Status Desred . $8.75 Additional

Fae Required

City & State

6. Election Campaign Financing

$5.00 may Be

City & State
22 ey 28] Lﬂd}/ Trust Fund Gontribution = Added to Faes
Zip Country Zip 0 Country 8. This corporation has lability for intangibie 1ax under s. 199.032,
24 '4/&.‘. ¥ 2?[ L"’_‘_‘__ 36] Florida Statutes O ves OONo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
DENNIS, JOE R 82
1311 IOWA AVE
LYNN HAVEN FL 32444 83

84| City

Zip Code

FL ™|

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changing its registered affice
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

tamitiar with, and aceept the obligations of, Sectien 817.0503, Florida Statutes

SIGNATURE
Sigrature, typed o pante nare ol registerad agent and tive f applcable HCTE- Ragistored Agent signature requirad when feinslating) DaTe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
Tne PD [IDELETE 14 TITLE [CJChange [ Addition
Nave DENNIS, JOE R. 12N
staeer AoDREss | 1311 IOWA AVENUE 13 STREET ACCRESS
GATY-ST-2iP LYNN HAVEN FL 1.4 CITY-S1-2IP
TITLE D [CIDELETE 21 TIILE [JcChange  [] Addition
NAME BLACK, BONNIE C. 22 NAME
steeer ADoress | 1407 MERCEDES #E 23 STREET ADDRESS
GAY-ST-27 PANAMA CITY FL 2.40TY-ST-2IP
ILE VDS []DELETE 31TMLE ] Change  [[] Addition
HAME DENNIS, DOROTHY L. 32 NAME
stReeTaoDAess | 1311 IOWA AVENUE 33 STREET ADORESS
CITY-ST- 2P LYNN HAVEN FL 34 CITY-§T-2
TITLE [ JDELETE 4.1 THILE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P 44 CITY-ST-2P
TILE C)0FLETE 51 TITLE [Ochange ] Adddion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2IP
TILE [IDELETE 61 TITLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-21P 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify far the examption stated in Section 119.07{3)(K), Florida Statutes. | further
cerlify that the information indhcated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report a5 required by Chapler 617, Florida Statutes; and that my name

TpH-265-0552,

L]
SIGNATURE: %&L £ Do anco,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/27/7¢6

Dayting Prong #

CR2EQ37 (12/95)




