e
FILE NOW: FILING FEE IS $61.25
G S

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

BDIVISION OF CORPORATIONS

Sandra B. Mortham
Secratary of State

DOCUMENT # NO21

1. Corporation Name

JERICHO HOLINESS CHURCH, INC.

(1)

Principal Place of Businass

Mailing Acidress

O

8680 HINSON STREET BSED HINSON STREET
PENSACOLA FL 32514 PENSACOLA FL 32514
3. Date lnco;oraled or Qualified 3a. Date of LastgFlérgon
03/22/1864 02/01/1
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
(21] 26] 59-2395780 Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
;EI 27 Fao Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bs
23 28] Trust Fund Gontribution Added 1o Fees
2p Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
|24 25 [29] 30 Florida Statutes D) ves [XINo
9. Name and Address of Current Reglstered Agent 10. Rame and Address of New Registered Agent
B1] Name
OWENS, RUBY L. 82[ Suvet Address (PO, Box Numbar 15 Not Acceplabia)
8660 HINSON STREET :
PENSACOLA FL 32504 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, th
ar registared agent, or baoth, in the State of Florida. Such change was autharized
familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

e above-name corporation submits this statement for the purpose of changing fts registered ofice
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SlGNATURE Signature, typed or printed name of registered egent and tille # applicable {NOTE: Ragistersd Agent signat e required when reinstatingl DATE 6
12 OFFICERS AND DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 13 %
TILF PD [JDELETE 11 TILE CiCrange [ Adgilion |+
NAME OWENS, SAM, JR. 12 NAME .
stater aopress | 8660 HINSON STREET +3 STREET ADDRESS §
CITY-§T-21P PENSACOLA FL 14 CITY - 5T-2P &
TINE VD [CIDELETE 21TLE Oechage [ addiion | O
NAME WILSON, MARY CHRISTINE 22 NAME

sreersopress | 700 BARCIA DR 23 STREET ADDRESS

CITY-ST-2IP PENSAGOLA FL 2.4 CITY-57-2IP

TITLE S [T DELETE 31TILE CJChange [ Addition

Nk GADSON, WILLIE LEE 32 NAME

seetaooness | 2308 W. JORDAN STREET 3.3 STREET ADDAESS

CITY-51-2P PENSACOLA FL 34.CITY-S1-2P

THLE T CIDELETE 41TMLE [Ochange ] Addition

NAME OWENS, RUBY L. 4.2 NAME

staeer anoeess | 8660 HINSON STREET 4.3 STREET ADDRESS

CITY -§1-71P PENSACOLA FL 4401V~ ST 2P

L D [JDELETE 51TITLE [Octhange [ Addition

HAM: WILSON, 4. D. 52 NAME

sreer afioress | 700 BARCIA DR 53 STREET ADDRESS

CITY-ST-21P PENSACOLA FL 54 CITY-5T-29

UTLE D [CJOELETE 51TILE [JChange [ Addition

NAME GODSON, JAMES 62 NAME

sireer sooress | 2308 W. JORDAN STREET 6.3 STREET ADDRESS

CiY-ST-2P PENSACOLA FL 6.4 LITY-ST- 2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report Is frue and accurate and that my signatura shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ Bubu . owens 2la1/94
ATURE pND TYPED OR FAINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

e Phora §



