FILE NOW: FILING FEE IS $61.25

FILED

~

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA GEPARTMBNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

POCYMENT #  NO2151

JERICHO HOLINESS CHURCH, INC.

(1)

Mailling Address
0660 HINSON STREET

Principal Place of Business

355 BARKER STREET

CRAR AR

3. Date incorporated or Qualified

PENSACOLA FL 32514 PENSACOLA FL 32514 4
us 4. FE! Number Applied For
59-2395780 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gerificate of Status Desired 0] $8.75 Additional
,m Ex; DSONNq b’q L N: Fee Required
Suite, Apl #, atc Suite, Apl. #, slc. 6. Etection Campaign Financing $5.0D May Bo
—2—2_] ;l Trust Fund Contribution Added to Faes
City & State City & Stale 7. ts this nonprofit corporation & homecwners association?
23] 28] [ ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
m E] ;l ;I Parsonal Property Tax due June 30. Yes [Mmo
9. Namo and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
OWENS- RUBY L 82| Street Address (P.O. Box Number is Not Acceptable)
8660 HINSON STREET
PENSACOLA FL 32504 [1)
84| City 85| Zip Code
FL |

1%. Pursuani to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, th

8 above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida. Such chan

e was authorized by the corporation's board of directors. | hereby accept the appoaintment as registared

agoent. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

officor o directar of the corporation or tha receiver or rustes prmpowered to execute this repart as required by Chapter 617, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 i changod, or on an altachment with an address

SIGNATURE . .
Signature, typad or printod nanu of regislered sgont and btk it sppicable {NOTE: Rogisterad Agent signature roquired when reinslating) DATE F:

12 OFFICERS AND DIREGCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE PD [T petere 1ATIE [ Jchange [ Addition =

NAME OWENS, SAM, JR. 12 NAME b

steet anoness [ 8660 HINSON STREET 13 STREET ADDRESS gé, LO\gﬁ vVNYbe [ N. §

£Y-S1-2p PENSACOLA FL 14 CiTY-S1- 2P &

TITLE VD 1 DEeeTe 21TILE [ change [ Addition | ©

NAME WILSON, MARY CHRISTINE 22 NAME

streer aporess | 700 BARCIA DR I 23 STREET ADORESS

CiTY-53- 2P PENSACOLA FL 2. 4CITY-§T-2P

TITLE [3 T DELETE I 31 TILE O Crange T Addition

RAME GADSON, WILLIE LEE 3.2 NAME

seeTaporess | 2308 W, JORDAN STREET 3.3 STREFT ADDRESS

CITY-51-21P PENSACOLA FL 34.CITY-§1-2P

TITLE T T oeLene 41TINE [T Change L] Addition

NAME OWENS, RUBY L. 4.2 NAME ‘1 L N.

steeranoress | 8660 HINSON STREET 4.3 STREET ADDRESS %é)LDSD 7y ‘1 bo

CITY-ST-2P PENSACOLA FL AACTY-§1-7P

TILE V] [ peLee 5.1 TITLE [Tchanga ] Addition

HAME WILSON, J. D. 5.2 NAME

smeer aponess | 700 BARCIA DR 5.3 STREET ADDRESS

CITY-5T 2 PENSACOLA FL $A4CITY-ST- 20

e D ToeLete £.1 TMLE [J Change L] Addition

NAME GODSON, JAMES 6.2 NAME

streeranoness | 2308 W. JORDAN STREET 63 STREET ADDHESS

CITY-§E-2p PENSACOLA FL 64 CITY-ST-21P

14. | heraby certir%( that the information suppliod with this tiling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that _the information

indicalod on 1his annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal eHect as if macke under oath; thal | am an

SIGNATURE: : Co

YO e 1 0 Y (A a s Sed3ED



