FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N30371

1. Corporation Name

SALVATION HOLINESS CHURCH INC.

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90091 013 ****61.25
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Principal Place of Business

C/O CLARENCE KENNETH TROUPE. SR.
1390 DIXIE STREET
LAKE CITY FL 32055

Mailing Address

€/O CLARENCE KENNETH TROUPE. SR.
139 DIXIE STREET
LAKE CITY FL 32055
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2. Principal Place of Business 2a. Mgiling Address N 3. Date Incorporated or Qualifed
21] 28] ChARENCE. Kenacth (Roupn 01/26/1389 ,
~  Suite, Apt# etc.- - T T T - SuiterApt-#,etcT” Y = " ["4. FEI Number ~ S =TT T T T i applied For
22] 7] j20 mud Ten Sk 36-3615331 111t Applicable
City & State City & State . i . $8.75 Additionat
’EI E-I / A ke C‘-_&_.\/ 7—[ . 5. Cortifcate of Status Desired [0 Fee Required
Zip Country Zip I Country 6. Election Campaign Financing $5.00 MayBe
;ﬂ IEI ;;] 322 g( m /' fe) e (25 Trust Fund Contribution o Added 1o Fees
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TROUPE, CLARENCE KENNETH SR. 82| Strest Address (P.O. Box Number is Not Acceptable)
1390 DIXIE STREET :
LAKE CITY FL 32055 8
84) City 2Zip Code

FL [®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508,

Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered 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. | am familiar with, and accepl the obligaticns of, Section 617.0503, Florida Statutes. :

SIGNATURE
5

Ignature, typed or printad name of registated agent and tite if applicabls. (NOTE: Regi d Agent signatire raquired when reit DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME [JChange [ Addition
NAME TROUPE, CLARENCE K.SR. 12 NAVE
smreeTaporess| 1390 DIXIE STREET 1.3 STREET ADDRESS
orv-stze__ | LAKE CITY FL 14 CITY- 8129
TLE " [-] DELETE 21TILE [(OGhange [ Additien
NAME SCIPPIO, KATHALEEN CELIA 22NAME )
streeT aooRess| 3217 GREG STREET 23 STREET ADDRESS
emv-stzp [ LAKE CIY FI” ——— = -~ —~ - - i - R oSt < S e e - . e
TME STD - {] DELETE 31TME [QChange [ Addition
NAME TROUPE, LEATHA I2NAME
streetaooress| RT. 7 BOX 675 3.3 STREET ADDRESS
CITY- ST 2iP LAKE CITY FL 3.4, CITY-ST-21P
e ] DELETE 4ATLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CIVY-5T-ZIP
TILE [J DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZIP
TIME ] DELETE 81 TTLE [OChange  [JAddition
NAMET & | 8.2 NAME -
STREETADORESS| 31 6.3 STREET ADDRESS
omy-sT-zPy -t |2 v - '.: T T 6.4 CITY-ST-27

14, T hereby certify that the information supplied with this filing does not quall
indicated on this annual report or supplemental annual report is true and

% RF: ?@@MQ%ED( Troupe, SR. ™

SIGNATURE: ( @c@%%&% Be
SIGNATURE AND TYPED PRI

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
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 to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

0000727

CR2E037 (11/98).

(7)) 755~ 35@01

NAME OF SIGNING OFFICER OR DiRECTOR

Date

z/-/3‘7?

Daytima Phone #



