FILE NOW: FILING FEE IS $61.25

FILED

NONPRQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90124 030 ****61.25

DOCUMENT # N43267

1. Corporation Name

EEW HOPE IN HOLINESS CHURCH OF GOD APOSTOLIC. IN

Mailing Addrass
P.O. BOX 608

Principal Place of Business

9185 NE. JACKSONVILLE RD.
ANTHONY FL 32617 °

ANTHONY FL 326170608

(IR

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

el 2l 05/07/1991
_| suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
|22] : I ]t T - 593158952 - - -~~~  ~ |7 [Not Applicable
City & Sta : City & State it
ity & State y 5. Certifcate of Status Desired [ $8.75 Adaitional
23] . 28] Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5_00 May Be
;‘ E;\ EI |_3—0-| Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BRENNAN, WALTER L. 82| Strest Address (P.O. Box Number is Not Acceptable)
4781 N.E. 32ND LANE, #1
SILVER SPRINGS FL 8
84| City FL Iasl Zip Code

SIGNATURE

11." Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this staterment 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. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, fyped of printed name of registered agent and title Il 2ppiicable. (NCTE: Registared Agent sig requirad v.vhan ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE POC [} DELETE 1.1 TME CIChange [ Addition
NAME BRENNAN, WALTER 12 NAME .
streeT anoress| 4781 N.E. 32ND LANE 1.3 STREET ADDRESS
CITY-ST-2P SILVER SPRINGS FL 14 CITY-ST-2P
TME D [J DELETE 24TMLE [IChange [ Addition
NAME GRIFFIN, JOSEPHINE 22 NAME
sTreet Anpress | 2865 NLE. 7TH STREET, APT. C 2 STREET ADDRESS
crv-stze | QCALA FL 34470 2.4 CITY-ST-2P 5 ‘W N
e D = CIDELETE - [atme EBLA -] TWwWDS ‘(’ ngd . [BActiion
NAME MITCHUM, ROSA 12NAME 235858 AN E,L'Jg”(a@- L=
sreeTanoress| 740 NE 23RD AVE., APT 10 SREETANRESS| (4 n (7t Y J —Lmr, )
CITY- ST 2P GAINESVILLE FL 32628 ' 34, CITY-ST-ZP 52&1 7
e D R DELETE 41 TME [CiChange [ Addilion
NAME CHISHOLM, JOHNNIE MAE O F¥17
sreeTaobress| 2841 NE 7TH STREET, APT #D 43 STREET ADDRESS
CITY-ST-2ZP QCALA FL 34470 44 CITY-5T-29
TTLE [ DELETE 5.1 TITLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54CITY-5T-2P
TME ] DELETE 6.1 TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITV.ST.7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: Z

an add

gss, with all other like empowered.

£

CRZ2E037 (11/98).

252-A36525Y |

A=7 29

Daytime Phane #




