FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1999 § . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT. e o, Secretary of State
1999 DIVISION OF CORPORATIONS 02-20-1999 90139 048 ****51 .25
DOCUMENT # N42039
1. Corporation Name
THE PENTECOSTAL HOLINESS CHURCH OF HOMESTEAD, IN Hllm 'l“"“l I“II Im ““ l“l
Principal Place of Business Mailing Address \__—_Rﬁﬁ o dhad mﬁ——"——/
22320 SW 114TH AVE 22320 SW 114TH AVE
ol o T I|?|ll|l||l|||l4|1|H|I|IUII1
2. Principal Place of Business Z8. Malling Address 3. Date Incorporated or Qualifed
2 26] 02/08/1991
Suite, Apt. #, elc. Suits, Apt. #, elc. 4. FEI Number . ’ Applied For
h [27] 650248664 Not Applicable
El City & State ;l City & State 5. Certifcate of Status Desired [ -$8|-:e795R:;:iir:°dnal
Zip Country Zip Country 8. Eiection Campaign Financing $5.00 May B
_! E;I E;I E‘ Trust Fund Contribution N/ Added to ::ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
B1} Name
WALTON, CORNELIA 82| Street Address (P;._éox Number is Not Acceptablg) ‘ - *
22320 SW 114TH AVE
GOULDS FL 33170 8 S
B4} City . FL 85| Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
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 appomtment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and thie if applicable. (NOTE: Registered Agant signature requined when reinstating) DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [J OELETE 1A TMLE ‘ . - [Ochange [0 Addition
RAME WALTON, CHARLIE BISHOP 12 NAME -
sTReer anoress] 22320 SW 114TH AVE 1.3 STREET ADDRESS
crv.stze | GOULDS FL 14 CITY-§T-ZP _ - -
TIME 8D ] DELETE 21TITLE : .~ [change  {J Addition
NAME MCCARTNEY, EDNA 22 NAME : <
streeTaooress| 11790 SW 213 ST 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2. 4CITY-ST-2P ' .
TTE T [] DELETE 31TME [JChange [ Addition
NAME WALTON, CORNELIA 32 NAME
STREETADDRESS| 22320 SW 114TH AVE 3.3 STREET ADDRESS | - . e e e T TbZ s e 4 e T
CITY-ST-2P GOULDS FL 34.CITY-5T-ZIP )
TILE D [J DELETE 4,1 TME ’ [lChange [ Additien
NAME: SMITH, JOE LEE 4. 2NAME
sTREeTADDRESS| 750 NW 114 ST 43 STREET ADDRESS
CITY.ST-2IP FLORIDA CITY FL 440ITY-ST.2IF . -
TITLE D [ DELETE 51TME ; TChange  -[c] Addition
NAME SPRATT, MARIE 52NAME
sTreeTaporess| SW 103RD AVE 5.3 STREET ADDRESS
CITY-ST-2P MIAM! FL 54 CITY-5T-2IP ) : - : R
TITLE [] DELETE 6.1 TMLE I - ] [OChange [ Addition
NAME 6.2NAME V o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

T4, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furlhar certify that the information
indicated on this annual report 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 empowsred to execute this report as required py Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered. :

94,99

0032:13

SIGNATURE: ~ SIGNATURE REQUIRED 1. )4

LA IGNATIRE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECT!
2 Wt a Y T RIGNATYF 'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)



