C o FILED

2007 NOT-FOR-PROFIT CORPORATION . May 03,2007 8:00 am
ANNUAL REPORT - - — Secretary of State

DOCUMENT #762476 05-03-2007 90069 049 ****5] 25
1. Entity Name
THE WAY OF HOLINESS EVANGELIST TEMPLE, INC.
guivs>-
Principal Place of Business Mailing Address )
1311 [OWA AVE 1317 IOWA AVE.
LYNN HAVEN, FL 32444 S LYNN HAVEN, FL 32444 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IH |‘|“|l|‘| |||m|” I‘I Im' I‘IH I‘l” I’lmll I‘ }"‘
Suite, Apt. & etc Suits, Apt. #, etc. 04262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
05-0050500 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O f:'gesqﬁ:’:;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name - T
DENNIS, JOE R
1311 IOWA AVE Street Address (P.O. Box Number is Not Acceplable)

LYNN HAVEN, FL 32444

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

—— ) % DéNle &MI?IM \5:/—2/67

Signawre, typeo or nnn a0 name of registered agwl and litle if epphcabie. TE Registerad Agent signatura required when reinstating)
V
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
' Due’'by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ) peete TIELE O charge [ Addition
NAME_ DENNIS, JOE R. NAME
STREET ADDRESS | 1311 QWA AVENUE STREET ADDRESS
CITY-S7-21P LYNN HAVEN, FL CITY-§T-21P
TME D O Delete TITLE O Change  [] Additicn
NAME BLACK, BONNIE C. NAME
STREET ADDRESS | 1407 MERCEDES #E STREET ADDRESS
CiTY-ST- 2P PANAMA CITY, FL CiTY-ST-7IP
TILE VD3 O pelete TITLE O Change [ Adeilion
NAME DENNIS, DOROTHY L. NAME
STREET ADDRESS [-1311 QWA AVENUE STAEET ALDRESS . . -
CITY-ST-2IP LYNN HAVEN, FL CITY-S1-71P
TALE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
e O Detete TILE _ O Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-218

12. | hereby certify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation of the receiver of trustee empowered 1C execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

~

SIGNATURE: 48 K2 $Dennred 5/2 /07

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




