FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
BGIVISION OF CORPORATIONS

DQGEMENT # (7)
PENTACOSTAL BELVERS OF THE COMING OF CHRIST INC

FILED
Feb 04 1997 8:00am
Secretary of State

NN ART GO

Principal Place ol Business Mailing Address
2614 NORTH HILL STREET P OBOX 14
FORT WHITE FL 3X038 FORT WHITE FL 320080014
us
3. Dale Incorporated or Qualified | 3s. Date of Last RBeport
082371061 0410071
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 43-6061673 | Not Applicablo
Suite, ApL. 4, etc. Suite, Apl. #, etc. - ) $8.75 Addillonal
,El ' ;I 6. Cerlificate of Status Desitad JZ Fee Roquired
City & State Cily & Stale 6. Election Campalgn Financing $5.00 wmay Bo
ZI ;E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
;:l 25 20] 30] Florida Statutes Oves EBrno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81} Name
BRYANT, ROSA LEE 82| Street Address (P.O. Box Number is Not Acceptable)
1825 WEST JORDAN STREET
FORT WHITE FL 32038 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0602 and 6171506, Flonida Slatutes, the above-named corporation submits (s etatement for he purpose of changing iis registered
office or registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmeant as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ¢ Lasde s Aphliit,

T SIGNATURE

SIGNATURE

Signaure, typed or printed hame of regstered agent and lille it applicable (NOTE: Registerad Agant signature requitad when relrgiating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE D J OELETE 11TITLE L] change [ Addition g’
NANE BRYANT, ROSA LEE 12 NAME r-.
smeeraponess | 1626 WEST JORDAN STREET 13 STREET ADDRESS 8
oITY-S1-2p FORT WHITE FL 14CTY-8T-2P ﬁ
e TD I} DELETE 2ATME [Jchange L] Addition |©
NAME BRYANT, JOHNNY B. 22 NAME
seeraooress | PLO. BOX 14 N/A 23 STREEY ADDAESS
CITY-57-21P FORT WHITE FL 2 4 TITY-ST-2P
TIE Vb ETEETE 31TMLE VP & Thange [ Addiion
NAME EDWARDS, SHIRLEY Dccgas t-d) 32MAME Kpbmb’ ont, Z- ) el
saeetaooiss | P.O. BOX 665 NfA H— (=9 | ssmeerovness ﬂa s X 1 o M
CIY-§1-70 FORT WHITE FL seomv-stae | Eovt phddes Yo -
TLE SD [T oelETe ATTILE T [T Trangs L Addition
HAME BYRD, YOLANDA 4.2 NAME
streeTanoriss | PUO. BOX T N/A 4.3 STREET ADDRESS TR T
OITY-5T- 2P FORT WHITE FL 4ACITY-S1-2P
TILE [T oELETE 51 TITLE L Change  [_.] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21p 5.4 CITY-§T-2P
TILE [ DELETE 8171TLE [ Change i Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P - .
14. | do hereby certify ihat the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i). Florida Btatutes. | further certify that the

information indicaled on Ihis annual repart or supplementat annual report is trus and accurate and that my signaturs shalk have the same lagal efect as if made under oath; that
t am an officer or director of the corporalion or the receiver or trustee empowered to execute this repor as raquired by Chapter 617, Florida Statutes; and that my name

o




