FILE NOW: FILING FEE 1 $61.25 FILED
ngggggﬁgN B ? ‘ FLORIDA DEPARTMENT OF STATE Feb 14 1997 8:00am

i Sandra B. Mortham
ANNUAL REPORT

1997 ONISON OF CORPORATIONS Secretary of State
DOCUMENT # 768328 (7)

1. Corporation Hama

HOLY CROSS METROPOLITAN COMMUNITY CHURCH INC.

| : b G
Principal Place of Business ) Mailing Address ||I||” ||||| |"|“|II| Iml ||I|”||I Ill}l |||“||||||’|'ll'|" I‘I""ll

415 N ALCANIZ ST 415 N ALCANIZ 8T o
PENSACOLA FL 32501 PENSACOLA FL 326014942 . v ‘ e
us us v _ e
3. Date Incorporated of Qualified | 3a. Date of Last Re
: 051001 BT
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
1] 28] i : [ Not Applicable
Suite, Ap? #, atc. Sulte, Apt. #, atc. 38.76 Additional
EI ;7] 5. Certificate of Status Deslred O Fee Required
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
2 25] 29] 30} Florida Statutes DOves _[INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
N\ preARY LANCE
POPE, JACQUELYN §. #2] Streel Address (P.0. Box Number 15 Not Avceptable)
333 ARABIAN DRIVE 3570 (A MANCHA . WAy
PENSACOLA FL 32508 & _ o
841 City 85| 2ip Code
PEnsACOA FL |*| %553

#1. Pursuant to the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur@gsaﬁ changing its registerad
offica or registered agent, or both, in the State of Flerida. Such change was autherized by the corporation’s board of direciors. 1 heraby accept the appoiniment as reglstered
agent. | am { willy, and accepj the oblgations of, Sechon 617.0503, Floride Statutes. :

SIGNATURE '8, typad o 80 nano of rel title if applicable. (NOTE: Ragistared Agent signature raguired when rainstating) DATE

12. /' T OFFICERS AND WRECTORS ] 13. AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 gg
e D [J oFcene 1.1T1LE oY) Change -] Addition | &5
NAME HAUFFE, LARRY 1.2ZNAME R N
seer aooess | 7822 WHITMIRE DRIVE 1.3 STREET ADDAESS B Lgu
CiTY-S1-20 PENSACOLA FL 14 GITY-SF-21P C ‘ g
TITLE ) TR TELETE 21TILE T0 U “iChange  [3J Addition
NAME DAYTONKENNETH 22 NAME MARK WRIGHT noo

seeraonress | HHH-WIEES-AVE 235HeET MODRESS | § g0 MAPLE W0ODS COF -

LIFY-51-2P PENSACOLA L 24om-si-e | PEAsAcolA Fl L

TTLE SD DELETE $17ITLE ) L] Change Adition
NANE POPE-IACRUELYN 32 NAME MHTLAE ,/ LANGE . n

streer anoress | S33ARABIAN-DRIVE AISTREETADORESS | B 6,0 £/ MANVCHA WHY .

OTY-S1-2¢ PENSACOIAFL saon-si-20_ | PENSACORN FL R

T D [ DELETE 41TME D [ Changs )@ Addition
NAME WILOOE-NORA 4 2NAME TENNEFER PATY R

sweersooress | 11010-BRIDOE-CREEK DR sasTeET anpress | J3085” W LEE ST v o

CITY-51- 2P PENSACELAFL wony-srze | PENSACOLH AL

T b DELETE 5.1 TILE - T Grervge—TAadiven
NAME ZADARIVERA 5.2 NAME -

strecranoress | THO-NORTH-FSTH-AVE 53 STREET ADDRESS P

CY-$T-2P PENSACOLAFL S4CAV-ST-2IP Do

TIE ] DELETE 6.1 TTLE L) Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P SALITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Saction 118.07(3)(i), Florida Stalutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect 8s if made under cath; that
I em an officer or direcior of the corporation o the raceiver or trustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SEsb bl i VA " | 1230 82 gu- gru-eLys
aytitne Phone & DOT2S00

SIGNATURE AND TYPED OR PRINTED NAME QF SIGING OFFICER OR DIRECTOR Date




