FILE NOW: FILING FEE IS $61.25

E NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 76559

1. Corporation Name

-THE FiRST-HOLINESS CHURCH OF GOD,-INC.

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90124 013 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State —

DIVISION OF CORPORATIONS

002317

—— - — - - —— . - - -

Principal Place of Business

% WILLIE GOODMAN JR.
5555 FLAGLER STREET
HOLLYWOQOD FL 33031

Mailing Address

% WILLIE GOODMAN JR.
5555 FLAGLER STREET
HOLLYWOOD FL 33031
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office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 10/28/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
E‘ a 65‘%28870 i Not Applicable
City & State City & State ' . Itiof
R ty 5. Certifcate of Status Desired ad - $8.75 Add‘lnonal
;I m - Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of How Registered Agent
81| Name .
GOODMAN, WILLIE JR. 82| Street Address (P.O. Box Number is Not Acceptable)
308 NW FOSTER RD., #3 :
83
]
HAU.ENDALE FL 33309 84| City FL |g5 Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered-

rd of directors. | hereby accept the appointment as registered

”

SIGNATURE . -
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Regi: d Agent sig required when rail ing DATE . a

12, * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE PD ] DELETE 1A TILE ’ [IChange [ Addiion | T
NAME GOODMAN, WILLIE JR. 12 NAME 5
street aooress| 306 NW FOSTER RD #3 13 STREET ADDRESS &
crv-st-ze | HALLENDALE FL 14 CTY-ST-ZP &2
TITLE SD [ DELETE 21 TME [QChange [ ]Addiion | O
NAME HARRIS, DAISY BELL 22 NAME S
sweeT ooress| 3420 NW 196 LANE 23 STREET ADDRESS . )
erv.stze [ CORAL CITY FL 2 4 CITY-ST-2P I it o
TME 0 7 DELETE 31 TME A [JChange L[] Addition
NAME GOODMAN, LUCILLE 32 NAME L '
streeT anoress| 216 NW 3RD ST 3.3 STREET ADDRESS
CITY-ST-2P HALLENDALE FL 34, CITY-ST-2P :
TILE ] DELETE 41TIMLE . . . [JChange [ Addition |
NAME 4.2 NAME : o ' ’
STREET ADDRESS 4.3 STREET ADDRESS
oIY-ST- 2P 44 CITY-5T-2P :
TME {7 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS e me || 53 STREET ADDRESS e m L e o2
CITY-ST-ZF  © i 54 CITY.ST-ZP ' 7
ME [] DELETE 61TME [OChangs [ Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-ST-2P &4 CITY.ST-ZP .
14."| hereby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an

officer or director of the corporation op;th ee B t this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ok e . wi r like empow% . .

SV /o ~ N7
. Feal p % ! i / é ;;
SIGNATURE: KA~ T A, Y (7’2 : S -
cTor . L/ . Date - - _ DeyimePloned o e




