FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

THE MODEST STREET CHURCH OF GOD, INC.

DOCUMENT # N44314

Principal Place of Business

419 MODEST ST
LAKELAND FL 33805

Mailing Address

419 MODEST ST
LAKELAND FL 33805

FILED .
Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90048 030 ****61.25

*

ot b

*

AVRCMA I EROU ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

HARRIS, HENRY O.
2904 W BELLA VISTA ST
LAKELAND FL 33809

21] 26] 07/16/1991

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 50-3246562 [ [Not Agpiicable

it Stat City & Stat it

City & State ity ate 5. Cenrtifcate of Status Desired O $8'75 Adqmona!
Zl EI Fee Requirad

Zip Country Zip Country 8. Election Campaign Financing .y $5.00 Mmay Be
;l [Ei 2_9| W Trust Fund Contribution Added to Fees

9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82] Street Address (P.O. Box Number is Not Acgaptable)

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Fiorida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certif;Fﬂ':th_é.info
indicated on this annual repo!

Slgnature, typed or printed name of registerad agant and 1itis f applicable. {NOTE: Regqistered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE Cco [ DELETE 11TME [JChange ] Addition
NAME HARRIS, HENRY O 12NAME
STREET ADORESS | 2904 W. BELLA VISTA ST 13 STREET ADDRESS
CiTY-ST-2P LAKELAND FL. 33809 14 CITY-ST-ZIP
TMLE VvCD [ DELETE 2ATILE [JChange [ Addition
NAME WILLIAMS, EDDIE 22 NAME
stReeT AcoRESs| 203 W BELLA VISTA ST 2.3 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33805 2,4 CITY-ST-ZP
TITLE D {J DELETE 31 TMLE [JChange [ Addition
NAME HANKERSON, GREENE P. 3ZNAME
STREET ADDRESS | 200 AVE K-SE 33 STREET ADDRESS
cry-st-z2p | WINTER HAVEN FL 34.CITY-ST-ZP
TILE T ] DELETE 41 TILE [QChange [ Addition
NAME CARLTON, ANTOINETTE 4 2NAME
sTrReeT apoRess| 1304 CINNAMON WAY W 43 STREET ADDRESS
CITY-5T-ZIP LAKELAND FL 33801 44 CITY-ST-2ZIP
TITLE D {_] DELETE 5.1 TME [JcChange [ Addition
NAME BANKS, WILLIAM A SR SZNAME
stree aooress| 1309 FAIRBANKS ST 53 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 5.4 CITY-ST-2P
TmE [J DELETE §1TITLE [Jchange [ Addition
NAME £2 NAME
STREET ADDRESS i0T o, || 63 STREET ADDRESS
CITY-ST-2IP : ‘ L, ATy ST 2P

rmaifon SUBpIES with s filing does not qualify for the exemption stated in Section 116.07(3)(1, Flonda Statutes. | further certify that the information
r 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 to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

2// oo

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

SIGNATURE: @%@a@

FIRE

ddrpss,

P

By ONY X
REQﬁRED

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rgpcmered.

7/

¥ Daylima

5556,

CR2E037 (11/98)



