FILE NOW: FILING FEE IS $61.25 FILED

e oS Secretary of State

1997 S
DOCUMENT # 762476 (0)

1. Corparation Name

THE WAY OF HOLINESS EVANGELIST TEMPLE, INC.

Principal Place of Business Mailing Address |||||“ |||i| ||||I||I|||||” |||I| IH“‘I“I“""I" |1||| |I||l I’l“ |||‘

1311 IOWA AVE. 13H IOWA AVE.
LYNN HAVEN ML 32444 : LYNN HAVEN FL 32444-273) e F
3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1982 05/01/1996
2. Principal Place of Byrsiness 2a. Mailing Address 4. FEi Number Applied For
3, Lt . |l ML 050060500 TRt Arplost
Suite, Apl. #, elc., Suita, Apt. #, elc. - . $8.75 Additional
P ;l 8. Certiticate of Status Dasired 0 Fee Reguired
City & Stale -y City & State 8. Elaction Campaign Financing $5.00 May Be
Eglz]w_ﬁfﬁk_é_ﬂ / j gr ;El \S ﬂ m & Trust Fund Caontribution | Added 1o Fees
D Courfl T Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 32#){‘] ;5—| By m Jﬁm e _3—D| S M E2 Fiorida Statutes Oves [Jno
"9, Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
iy 81| Name
DENNIS, JOE R 62| Street Address (P.0. Box Number i Not Acceptable)
1311 IOWA AVE
LYNN HAVEN FL 32444 &
4| City F L 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur?gsa of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
agen! | am familar wilh, and accept the oblgations of, Section 617.0503, Florida Stalutes.

SIGNATURE “Bignatum, typed or prnted name Of registerad agenl 8nd twie il apphcable {NQTE: Regi d Agen! $ig quired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L] ELETE 1.1 THTLE . L Crange T Addition
NAME DENNIS, JOE R. 12 NAME

staeer acokiss | 1399 IOWA AVENUE 13 STREET ADDRESS

crv-si-2¢0 | LYNN HAVEN FL 1.4 GITY-5T- 2

L D ] peLETE 21 TLE [ Changa  TF Aduition
NEME BLACK, BONNIE C. 22NAME

smeeranpress | 1407 MERCEDES #E 2.3 STREET ADDRESS

CIY-51-2IP ANAMA 2. 4 CITY-ST- 2P

TITLE \F;Ds oIrY L 1] DELETE 3.1 TLE LJchenge T Aadition
NAME DENNIS, DOROTHY L. 32 NAME

streeTanoress | 1311 IOWA AVENUE 3.3 STREET ADORESS

Ciry-St-2p LYNN HAVEN FL 34 LITY-5T-2P

TLE ) DELETE £1THLE L I Change [ _] Addition
MNAME 4, 2 NAME

STREE T ARDRE SS 4.3 STREET ADDRESS

CITY-§1-7 A4 CITV-ST- 2P : .

TTLE T 1 DELETE 51TME L] change LT addition
NAME 5.2 RANE

STREE] ADDRESS 53 STREET ADDRESS

£Y-S1-7IP 54 CITY-ST-2)P

TITLE T DELERE BITHLE [T Change [} Addition
NAME B.ZNAME

SIREET ADDRESS I 6.3 STREET ADDRESS

CITY-81-2P A CITY-5T-21p

14. 1 do hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florlda Statutes. 1 further certify that the
infarmaton indicated on this annual report or supplomental annual re Is irue and accurate and that my signalure shall have the same tegal effect as if made under oath; that
1am an officer or director of tha corporation or the receiver or trustes ampowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ CHC WU REQUIRED Jo@ K. Dewnwn/S 4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime ‘oo10td2 .

CONPORATION FLORIOA CEPARTHEN OF STAT May 16 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



