FILE NOW: FILING FEE 1S $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION CERST {8 Sandra B, Mortham
ANNUAL REPORT G ﬁ,"- Sacretary of State

1 997 s DIVISION OF COREORATIONS

DOCUMENT #

1. Corparalion Name

NO2151
JERICHO HOLINESS CHURCH, INC.

(1)

8680

Principal Place of Business

PENSACOLA FL 32514

Mailing Addrass

8660 HINSON STREET
PENSAGOLA FL 32514-3441

HINSON STREET

FILED
Feb 04 1997 8:00am
Secretary of State

A

3 Dalednacloréi?ria agd or Qualified 3a. Datﬁzo/fﬁ?' gﬁn

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
20 A% Prucker Steet 26 59-2395780 Not Applicable
Suita, Apt. #, ato. Suite, Apt. #, etc. o . $B.75 Additional
l ;} 6. Coertificate of Status Desired | Fee Required :
City & State City & State 6. Election Campaign Financing $5.00 ma ‘
3 ' y Be
23] PDACALD \ a, E] Trust Fund Contribution Added to Fees
Zip T Country Zip Country 8. This cor i iabili i
. poration has liability for Intangible tax pnder s. 189.032,
24! ‘¥)§‘[q --.5‘-} oD ;;‘ ﬂn’y?_ VOB ;5] m Florida Statutes [ vos Q’ﬁ;
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglaterad Agent
81| Name
OWENS, RUBY L. 82| Street Address (P.O. Box Number is Not Accepiabla)
8660 HINSON STREET
PENSACOLA FL 32504 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

isterad

SIGNATURE

Slgnature, typed ¢ prinled name of ragislared agert and title i spplicable. (NOTE: Ragisierad Agent signature required when reinsialing) DATE .
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
MLE PD 7 oeeTe +11ITLE Ul crenge L] Addition | G5
NAME QWENS, SAM, JR. 12 NAME b
streeranoress | 8660 HINSON STREET 13 STREET ADDRESS §
ChY-ST- 21 PENSACOLA FL 1ACITY-§T-2P g
MLE VD [T DELETE 21THTLE [T ohange [J Addition {O
NAME WILSON, MARY CHRISTINE 2.2 NAME
steet apoaess | 700 BARCIA DR 23 STREET ADDRESS
CiTY-ST-21P PENSACOLA FL 2.4CHTY-ST-2P
TILE [3 [T DeteTE SATLE [T Change L] Addition
NANE GADSON, WILLIE LEE 3.2 NAME
street anoress | 2308 W. JORDAN STREET 3.3 STREET ADDRESS
CITY-§T- 2 PENSACOLA FL 4.4, CITY- ST-2IP
LE T U7 DELETE L1TME [JChanga — ] Addition
KAME OWENS, RUBY L. 4 3NAME
smeeTAboRess | 660 HINSON STREET 4.3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL i 44 CITY-ST-2PP
TILE D 7 peLeTE 5ATALE [Jchange [ Addition
NAME WILSON, 4. D. 5.2 NAME
seeTaomess | 700 BARCIA DR 5.3 STHEET ADDRESS
CITY-ST-21P PENSACOLA FL 5.4 iTY-51- 2P
TINE D [ DeLete 6.1 TITLE UJ Change  [_] Addilion
NAME GODSON, JAMES 6.2 NAME
streeracoress | 2308 W, JORDAN STREET 3 STREET ADDRESS
CITY-57-2P PENSACOLA FL 64 0ITY-S1- 2P

SIGNATURE: Pl T

14. | do hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
{ am an officer or diractor of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.

HECHHRED

EKINATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Caytime Phona 4 0073103



