FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " canen B o Apr 06 1998 8:00am
ANNUAL REPORT

Secrelary of Stata

1098 DIVISION OF CORPORATIONS Secretary of State

D

DOCUMENT # N19212 (2)

1. Corporation N

THE CHURCH OF PENTECOST, INC.

AR R

Principal Place of Business Malling Address
€709 HOOAN RD 6709 HOGAN RD 3. Date Incorporated or Qualified
P. 0. BOX 551020 P. 0. BOX 551020 02”2”987
JACKSONVILLE FL 22255 JACKSONVILLE FL 32255
us us 4. FEI Number Applied For
50-2380179 Not Applicable
2. Principal Place of Business 28, Mailing Address
P "9 5. Cenificete of Status Desired L] $8.75 Addtional
m 26 Fas Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Bo
E 27 Trust Fund Contribution O Added tc Fees
City & State City & State 7. |5 this nonprofit corporation a homeowners association?
E 2—8] Clves o
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
';I E] m 3—0] Personal Property Tex dua June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BYHUM- MIKE 82| Street Address (P.O. Box Number is Not Acceptable)}
2887 DICKIE CT
JACKSONVILLE FL 32218 83
84| City FL Iss[ Zip Code
11. Purguant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing iis registared

office of repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Signature, typed o prinied name of registered agent and title If applicable {NOTE: Regisierad Agani signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TJ DELETE 11TITLE LJ Change  {J Adadition
NAME CONWAY, RON 1.2 NAME

smeevaporess | 9550 BENT OAK CT 1.3 STREET ADDRESS

CiTY-ST- 2IP JAGKSONV".LE F'. 1.4 CITY-ST- 2P

TMLE T T DELETE Z1TLE [ Change [T Addition
NAME BYRUM, MIKE 22 NAME

smeer aporess | 2887 DICKIE CT 23 STREET ADDRESS

Y -S1-2IP JACKSONVILLE FL Z4CITY-ST-TP o

TLE 4] T beLETE 31 TITLE T Cnange 7 Addition
NAME PEARL, EMILE I 3.2 NAME

swmeeraooress | 2030 ELAINA DR 33 GTREET ADORESS

CItY-ST- 29 JACKSONVILLE FL 24.CITY-ST- 2P

TITLE P [T DELETE 4.1 TIME [ TChange L] Addition
HAME OLSON, FREDERICK WILLIAM 4.2 NAME

sree apress | 3523 BOATWRIGHT WAY, W, 43 STREET ADDRESS

CiTy-S1-29 JACKSONWILLE FL 44 CITY-ST-2IP

THLE [ 7 oeceTe 51TIMLE [Jchange  [J Addilion
NAME OLSON, ALEXA RENEE 52 NAME

streeTapoeess | 3523 BOATWRIGHT WAY., W. 5.3 STREET ADDRESS

CITY- 51- 1P JACKSONVILLE FL 54 CITY-ST-21

TnLE D [ oeLete 61TALE “Cdchange  [] Addition
NAME COLE, WILLIE 6.2 NAME

steeTaporess | 1753 CHANOELLER CIR E 6.3 STREET ADDRESS

CmY-S1-2P JACKSONVILLE FL BACITY-5T-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section $19.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
oviCir or diretI:Ior c;l the corporation or the lecel'\:er of lm?}ea emgowered 1o 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 astachment with an eddress. WID m. B‘f &Jm

SIGNATURE: JBW LF M—*W o iTNedS unen— 3-19-99 Q04 -bbt 400 d.

T —— T T O I —

CR2EQ37 (10/97)



