FILE NOW:

—

NONPROFIT
CORPORATION

ANNUAL REPORT 52

1996

FILING FEE IS $61.25

;"‘" i FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of State

DVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N29424
gHUFICH OF GOD IN CHRIST TRUE HOLINESS CHURCH, N

(1)
Il

Principal Place of Business

Mailing Address

O

2526 TRUMAN AVE. % CLARENCE MARKS
PENSCOLA FL 32501 904 MEDFORD AVE.
us PENSCOLA FL 32501
3. Date Incorporated or Qualified 3a. Date of Last Report
11/23/1988 05/24/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 26 59-3029084 Not Aoplicable
Suite, Apt. &, . Suite, Apt. #, slc. iti
uite, Apt. ¥, elc uite, Apt. #, elc 5. Certiftcate of Status Desired 0O $8.75 Additional
22 27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
El 2—31 Trust Fund Gontribution Added to Faes
Zip Country Zip Cauntry 8. This corporation has liabiiity for intangible tax under s. 199.032,
—Z:q -2;| E 30 Florida Statutes 0 ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
MAHKS. CLAFENCE 82| Siroot Adcicss (P.O. Box Number is Not Acceptable)
904 MEDFORD AVE.
PENSACOLA FL 32501 83
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections

B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slate

or registerad agent, or both, in the State of Flori

da. Such change was authorized by the carparation’s board of directors. | hereby

ment for the purpose of changing its registered affice
accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o . i e
it appd cable. (NCITE- Reg sterad Agent signature reguined whar rerstaliog! DATE
12. OFFICERS AND DIREGTORS 13. ADOTIONS Cr IANGE S 10 OF FIGE RS AND DIRFCTORS IN 12
TTLE PD [JDFLETE 1.1 TILE S [JChange [ Addition
NAME MARKS, CLARENCE 12 NSHE MARKS, LULA
stheet aooress | 904 MEDFORD AVE. 1 3SIREET ADDFESS | 904 MEDFORD AVE.
ITY-ST-2P PENSACOLA FL 1 A0NTV-ST- iF PENSACOLA FI
TITLE T [C]0ELETE 21THILE T EChange [ Addition
NAME EVERHART, CYNTH'A 22 NAME EVERH.ART, CYNTHIA
et anoress | 4100 - BTH AVE., STE. B 23SREET ADDFESS | 408 N. FTH AVE.
GITY -ST-2IP PENSACOLA FL 2e0iv-st2¢ | PENSACOAL FIL.
TITLE 1D [CIDELETE 31TITLE CTD fgl Cnange (] Addition
NAME JOHNSON, JESSIE JAMES 3.2 NAME JOHNSON, JESSIE JAMES
sreeranoness | 246 FENNEL ST 33STEETADDRESS | 1103 W. FISHER ST
CITY-§1-2IP PENSACOLA FL 14.00v-ST77 | PENSACOLA FIL
TIE [IDELETE 41 TITLE [JCnange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTy-s1- 21 44CTY-51-2P
TILE [BELETE 51 TILE [CCrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-7P 5.4 CATY-ST-2IP
TITLE [IDELETE 51 TILE [C1Change [ Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADIRESS
CTY-ST- 2P 64 CITY-5T-2P

14, | do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify far the exemption stated in Seclion 118 07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annuial repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corpor
appears in Block 12 or Blog

SIGNATURE:

atjan or the receiver or frusiee empowered 10 execute th

is report as required by Chapter 617, Florida Statutes) and that my name

ment with ap address.

Cynthia A. Everhart,
lerk, & Treasurer
{1ED NAME OF SIGNING OFFICER OR DIRECTOR | T

ext. 5339
3/6/96  (904) 4£52-3540

Diste Da,tine Phano k

CR2E037 (12/95)




