FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRT
CORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # N19212 (2)

1. Corporation Name

THE CHURCH OF PENTECOST, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

8708 HOGAN RD 8705 HOGAN RD
P. 0. BOX 551020 P. 0. BOX 551020
JACKSONVILLE FL 32255 JACKSONVILLE FL 3225851020 -
us us 3. Datg Incorporated or Qualifiets | 3a. Date of Lastg%eémrl
02/12/1887 02/1411
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] 25 ] 59-2360178 Not Appliceble
Suite, AplL #, elc. Suite, Apt. #, etc. o ] $8.75 Additional
p” ;I 6. Cerificate of Status Desired a Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
’E m Trust Fund Contribution 0 Added o Fees
Zip Cauntry Zip Country 8. This corporation has fiabifity for intangible tax under s. 129.032,
24] 5] |29] [30] Florida Statutes Eves [Dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81 Name
BYRUM. MIKE 82| Street Address (P.O. Box Number is Not Acceptable)
2867 DICKIE CT
JACKSONVILLE FL 32216 B3
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent lor the purpose of changing its registered
office or registered agerd, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad
agent. F am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE .
Signature, typad of printed name ol registered agant and lite i applicable {NOTE: Roegisterad Agent signature requlited whan reinsiating) DATE

iz. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D TF DELETE 1ITIE [T change L] Addition

NAME CONWAY, RON 1.2 NAME

stnee anpress | 9550 BENT OAK CT 1.3 STREET ADDRESS

CirY-ST-2P JACKSONVILLE FL 14Ty -5T-2P

TLE T 1 oELETE 21 TMLE LT Crangs  [_J Addition

NAME BYRUM, MIKE 2.2 NAME

streeranoness | 2887 DICKIE CT 2.3 STREET ADDRESS

CITY-§1- 2P JACKSONVILLE FL 2 4 0IY-5T-2 '

TITLE D 1T DELETE 31TIE T Change I Addition

NAME PEARL, EMILE 32 Name

staeer aooness | 2030 ELAINA DR. 3.3 STREET ADDRESS

CiTY-$1- 2 JACKSONWVILLE FL 34.0ITY-ST- 2P

PILE P T3 DELETE 41TME CJChange L Addition

NAME OLSON, FREDERICK WILLIAM 4. 2NAME

street aooness | 3523 BOATWRIGHT WAY, W. 4.3 STREET ADDRESS

V- ST-2p JACKSONVILLE FL 4.4 CIY-ST-2P

e [ ] peLETE BATILE [J Change ] Addition

NAME OLSON, ALEXA RENEE 52 NAME

streer apokiss | 3523 BOATWRIGHT WAY., W. 5.3 STREET ADDAESS

LTy -§T-2P JACKSONVILLE FL 5.4 CITY-51-2P

TLE D I orLErE 6.1 TITLE [JChange L] Addition

NAME COLE, WiLLIE B2 NAME

sweeraponess | 1753 CHANDELLER CIR E 3 STREET ADDRESS

TV -§1- 218 JACKSONVILLE FL £4CITY-S1-2P

14. | do hereby cerlify that the information suppliad with this filing does not guafy for the exemption stated in Sechion ¥18.07(3)(i}, Florida Statutes. | further ¢ertify that the

information indicated on this annuat report or supplamental annual report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that
| am an offiger of direcior of the corparation or the recelver or rustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: MIKE ' ByRum. | Ynlre: (R (~2X-97 Sod-béb-4oo4

TEMATURE ANG ¥YPED OE PRI ry Dato Daviimg Phana # AR v 4

FLORIDA DEPARTMENT OF STATE Feb 04 1 9 9 7 8 O O am

CR2E037 (9/96)



