FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N303;l1

1. Corporation Name

(1)

SALVATION HOLINESS CHURCH INC.

Principal Place of Business

C/O GLARENCE KENNETH TROUPE. SR.

Malling Address
/O CLARENCE KENNETH TROUPE. SR,

FILED
Feb 18 1997 8:00am
Secretary of State

T

2] 26]

29]

1390 DIXIE STREET 1390 DIXIE STREET
FL LAKE CITY FL 32055-2010
LAKE CITY FL 32065 KE 3. Date Inc%rEorated or Qualified | 3a. Dats of Last Rgport
01/26/1969 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;' ;a—| 1 mﬂot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . $8.75 Additional
;;l ;l ’ 5. Ceriificate of Status Deslred [ Feo Required
City & State City & State 6. Etection Campaign Financing $5.00 Mayee
E?I 2_a| Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutas Yes [HTo

§. Name and Addross of Current Reglsterad Agent

10.

Nambo and Address of New Registered Agent

TROUPE, CLARENCE KENNETH SR.
1390 DIXIE STREET
LAKE CITY FL 32035

81] Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4} City

Zip Code

FL ®

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept
ageni. | am famitiar with, and acgept the obligations of, Section §17.0503, Farida Statutes.

a ol changing ts registered
o appeiniment as registerad

Signalure. lyped of printed name of reglstered agent and tile it applicabls,

(NCTE: Ragistorsd Agent signalure required when relnstating)

DAYE

CR2EQ37 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L DELETE 1HIME L1 Changa [_J Addition
NAME TROUPE, CLARENCE K.,SR. 1.2 WAME

staeer anoress | §390 DIXIE STREET 1.3 STREET ADDRESS

LITY-51-2P LAKE OITY FL 14 CITY-S1-21P

TITLE D LT DELETE 24 TILE L) Change [ Addition
NabE SCIPPIO, KATHALEEN CELIA 22 NAME

sweerappress | 3217 GREG STREET 24 STREET ADDRESS

CITY- 57-2IF LAKE CITY FL 2.4 CITY-ST-21P

TIME STD L] DEtETe 31THLE L] Change™ L] Addition
NAME TROUPE, LEATHA 32 NAME

street aopiess | RT. 7 BOX 675 2.3 STREET ADDRESS

oITY-$7-2 LAKE CITY Ft 34,CTY-5T-2P

TLE [ DELETE 41TITLE L] Changs [} Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-51-2P 44 CITV-§T-21P

TITLE [T oeCETE 54 TILE T ) Ghange ™ L) Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LT -51- 219 54 CITY-57-2¢

TILE [T DELETE B4 THLE L Change LJ Addition
NAME 6.2 NAME

STREET AODRESS 6.3 STREET ADDRESS

CTY-§T-21P BALHTY-ST-2P

appears in Block 12 or Block 13 if

SIGNATURE:

anged, or on

14. | do hereby certily thal the information supplied with this fiting does not quaﬁfy for tha examplion statad in Sectien 119,07(3)1), Florida Statutes. | further carlify that the
information indicated en this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 817, Florida Statutes; and that my name

) fﬁ%%m Crmence L. TroufE st.

aunti |

pPD. 2-t4-77

EIONATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER Oft DIRECTOR

Date Davtime Phona # BOODE TR



