FILE NOW: FILING FEE IS $61.25

NONPROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATlON 3 i o Sandra B. Martham
ANNUAL REPORT g

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N08591 (2)

1. Corporation Name

FELLOWSHIP HOLINESS CHURCH, INC.

RV GETR MY

Principal Piace of Business Mailing Address
1800 GARY STREET 1800 GARY STREET
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Date Incorporated or Quakfied 3a. Date of Last Raport
IUé 01/26/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
1) 28] 59-26 15002 Not Applicable
ite, Apl. #, elc. Suite, Apt. #, etc. i
Sulle. Ap el ., Sue A el 5. Cerlificale of Stalus Desired O $8.75 Add.monal
E] 27{ Fea Required
__ City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
2;] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
24 [25] [29] 30 Florida Statutes O ves o
9. Nam¢ and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMMOND, CHARLES 82| Streot Address (PO, Box Namber is Not Acceptabla)
GARY STREET
WEST SCENIC PARK 83
LAKE WALES FL 33853 84| ity FL 55| Zip Code

11, Pursiiant 10 the provisions of Sections €17,0502 and 17,1508, Flonida Statutes. the above -named corporation sabmits this statement for The purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the cbiigations of. Section 617.0603, Horica Statutes.

SIGNATURE __ . _ . R FR . o I, e R
Storature typed or prolud o of f &3 agenl aned da 3t ik, POTE R Lstared Agantt siga'iing sciirmd whor renstateg) BATE

17, OFFIGERS AND DIRECTORS 13, ADDITICHS/GHANGE S 10 OF FICERS AND DIREGTORS 1N 12

TinE 1) [JOELETE 1TILE CIChange [ Addition

NahE HAMMOND, CHARLES 1.2 NAME

smeeraporiss | GARY ST.W. SCENIC PARK 1.3 STREET ACDRESS

CiY-g1-op LAKE WALES FL 1aCIY- 872

TILE D C]DELETE 21TIE [Jchange [ Addition

NaME GILLIS, GENE 22 NAME

szt anoress | GARY ST.W. SCENIC PARK 23 STREFT ADDRESS

G572 LAKE WALES FL 7 4 CiTY-SF-7F

Tk D {JDELETE F1TILE [JChangz [ ] Addition

NANE SHARPE, JAMES 32 NAME

sees aporess | MT. LK CUT OFF RD. 33 STREFT ADDRESS

CITy-ST-2IF LAKE WALES FL _ 34 CTY-81-2P

L S [CJDELETE 41T CCnange [ Addition

HAME SHARPE, VICKIE 4 2NAME

steetanoness | MT. LAKE CUT OFF RD. 43 STREET ADDRESS

Ciry-§-7 LAKE WALES FL ) 44000y -ST-2P

TITLE T CICELETE 51TIILE ClChange [ Adaition

NEME GILLIS, SHARRON 5.2 NAME

sraeerancress | GRARY ST. W. SCENIC PARK 53 STREET ADDRESS

CTv-S1-21P LAKE WALES FL 54 CITY-ST-7IF

TITLE [JDELETE 61 TILE [OJchange ] Additon

NaME 62 NAME

STREET ADORESS £35TREFT ADDRESS

ity Sl -2 £4CITY-ST-7P

14. | do hereby certity thal the information supplied with thes fling is voluntarily furnished and doas not qualify far the exemiption stated in Section 119.07(3)(k), Flarida Statutes. | further
cedtify that the information indicated on this annua! report or supplemental annual report is frue and acclrate and that my signature shall have the same lagal eftect as if made under
oath; that | am an officer or director af the corporation ar the receives ar trustee empowerad to execute this reporl as required by Chapter 617, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: { Wk (e 5"\%9& \[,E_Q,Kjﬁ:ﬁharp e  |-22-96 6745007

[GNATURE AND TYPED OR PRINTED NAM NING OFFICER OR DIRECTOR T D Daytime Prone &

CR2EQ37 {12/95}




