FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Feb 13 1997 8:00am
Secretary of State

DOCUMENT # NO8591

1. Corporation Name

(2)

FELLOWSHIP HOLINESS CHURCH, INC.

Principal Place of Business

1000 GARY STREET
LAKE WALES FL 33853

Mailing Address

1800 GARY STREET
LAKE WALES FI 33853-772¢

10O

3a. Daﬁa"cl)!?Léa}siaﬁ%on

3. Date Incorporat dorQuaIiﬂ.ad
04joB/ 1085 "

CR2E037 (9/96)

SIGNATURE:

2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
Py El 59*2615002 Not Applicable
Q Sulto, Apt 4. etc. ;l Sufte. APt #. ete. 5. Certificate of Status Desired [ Sgiﬁnmmnat

City & State Gity & State 8. Elaction Campalgn Finanoing $5.00 May Be
E] ;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24] 25 [20] (0] Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
HAMMOND, CHARLES B2| Strest Address (P.O. Box Number is Not Acceptable)
GARY STREET
WEST SCENIC PARK 83
LAKE WALES FL 33853 84| City FL B8] Zip Code
11, Pursuard lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur%gee?r changing its rePistered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Signature, typad or printed name of registered agent and Itle i epplicatie. {NOTE: Reg c Agent sig X} whan reil ing) . Dkﬁ

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE D T oeLeTe 1ATTLE [Tchange ] Addition

NAME HAMMOND, CHARLES 12 NAME

sraeeTaporess | GARY ST.,W. SCENIC PARK 1.8 STREET ADIRESS

oiTY-S1-2P LAKE WALES FL 14 CITY-§T- 2P

TILE D T oeLETe 21TITLE ) change [ Addition

NAME GILLIS, GENE 2.2 HAME

sieeraooness | GARY ST.W. SCENIC PARK 23 STREET ADDRESS

Oy -ST-2P LAKE WALES FL 2.4 CITY-§Y- 2P

TITLE 1] [ DELETE 3TTINLE [JChange L] Addition

NAME SHARPE, JAMES 37 NAME

sraeetanoress | MT. LK CUT OFF RD. 3.3 STREET ADORESS

CITY-51- 2P LAKE WALES FL 34, CIFY-$1- 2P

TILE S |_J DELETE 41 TITLE 1) Change  1__] Addition

NAME SHARPE, VICKIE A 2KAME

seeramoness | MT. LAKE CUT OFF RD. 4.3 STREET ADDRESS

CITY-ST- 2P LAKE WALES FL 44 CITY-ST- 2P

THLE T [ DELETE 5ATITLE ] change |1 Addition

NAME GILLIS, SHARRON 5.2 NAME

stueer apoess | GARY ST, W. SCENIC PARK 5.3 STREET ADDRESS

CITY-51-2P LAKE WALES FL 5.4 CITY-ST-21P

MLE ] DELETE 8.1 TITLE L1 Change 1] Addition

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiIY-§1- 2P 5.4 CHTY - T-21P

14. [ da hereby certify that the information supplied with this filing does nol qualify for the exemption stated In Section 118.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporation of the receiver or trustee empowered to execute Lhis report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

LacG L SINahabs EONIRKTR. Sharpe

T 3432

%;5*QT

NAYURE AND TYPEC R PRINTED NAME OF SAGNING OFFICER OR DHRECTOR

Daviima Phone # (ORR0XD



