E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

Sandra B. Mortham
Sscretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N43267 (6)
EEW HOPE IN HOLINESS CHURCH OF GOD APOSTOLIC, IN

Princ

791

GAINESVILLE FL 32606

ipal Place of Business Mailing Address

7317 SW 45TH PLACE. APT #B
GAINESVILLE FL 32608

7 SW 4STH PLACE. APT #B

AW

3. Date Incorporated or Qualified 3a. Date of Last Report

05/07/1991 08/03/1995
2, Principal Place of Business 2a. Malling Address 4. FE! Numbar Applied For
[21] [26] £9-3158952 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ufte, At #, et uite, Apt. #, ete §. Contificate of Status Desired 0O $8.75 Adc!monal
E\ ;l Fes Required
City & Stals City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contripution Added to Fees
Zip | Gountry Zip Country 8. This corporation has kability for intangible tax under 5. 199.032,
[24] 25| 120 [30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
BRENNAN, WALTER L. 82| Street Address (P-O. Box Nurmber is Not Accoptable)
7317 SOUTHWEST 45TH PLACE, APT #B =
GAINESVILLE FL 32608
84| City FL 85| Zip Code

11, Pursuant to the provisions
or registered agent, or both, In the State of Florida, Such chan
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

of Sections 617.0602 and 617.1508, Florida Statules, tha abave-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the carporation's board of diractors. | hereby accept the appointment as registorad agent. | am

SIGNATURE: _

certity that the information indicated on this annual report or supplemental annual

oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this repon as required by Ghapter 617,

appears in Block 12 or Block 13 if changed, gy on an attaghmeniavith en address.

SIGNATURE
Signature, typed o prirted name of registered Bgent and tilla f applicable (NOTE  Registered Agent signatura raquired when ranstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDC [ DELETE 1A TITLE [JCnance 7] Addition
NAME BRENNAN, WALTER 1.2 NAME
sieeet anoess | 7317 SW 45TH PLACE, APT #B 1.3 STREET ADDRESS
CITy-ST-2i GAINESVILLE FL 32608 14 CITY-57- 7P
TIMLE 0 [JOELETE 24 TNILE Clchange [ Addition
NAME GRIFFIN, JOSEPHINE 22 NAME
STREETADDRESS | 1230 SW 4TH STREET 23 STREET ADDRESS
CiY-§T-2P QCALA FL 34474 2 4CITY-ST-2IP
MLE D TIDELETE 3ATITLE [OChange [ Addition
NAME MITCHUM, ROSA 3.2 NAME
steeT aooress | 740 NE 23RD AVE., APT 10 3.3 STREET ADDRESS
CiTY- §1-21P GAINESVILLE FL 32628 34.CITY-ST-271P
TITLE D [IDELETE 41TILE [ClChange  [] Addition
NAME CHISHOLM, JOHNNIE MAE 4. 2KAME
staeer aporess | 2841 NE 7TH STREET, APT #C 4.3 STREET ADDRESS
Cv-s1-2P OCALA Fl. 34470 44 CITY-§1-2IP
TILE D [JDELETE §.1TITLE [Dchange [ Addition
NEME BROWN, CARLA BOSWELL 5.2 Nave
street ApoResS | 3267 NE 48TH COURT, APT #D 5.3 STREET ADDRESS
LITY-ST-21P QCALA Fl. 34470 54 CITY-$1-21P
THLE [CJDELETE 6.1 TINE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHY-ST-2IP 64 LiTY-8T-2P
14. T do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

report is true and accurate and that my signature shall have the same legal effect as if made under

Florida Statutes; anc that my name

Daytione Frore #

CRZE037 {12/95)




