g [3

FILE NOW: FILING FEE IS $61.25

FILED

L]

L @y e | D
1999 thsé:lc(r;:a goo;::;:nons 03-02-1999 90052 047 ::::gl 25
Pgm%gomgn[:jT # N4527 \ 03-02-19992 90052 048 8.75
PENTACOSTAL BELIVERS OF THE COMING OF CHRIST INC B
Principal Place of Businass Mailing Address . | ' | ‘ ‘
e e i e MM EAEOMOAC TR R~

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [as]

[20]

[30]

2.

[21] 26] 09/23/1991

Suite, Apt. #, etc. Suite, Apt. #, atc. 4.. FE| Number ’ Applied For
E] ;l 43‘6%1673 ' # | Not Applicable

City & Stat City & Stat . i

ty & State ty & State 5. Certifcato of Status Desired [ $8.75 additionat

El El Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing 'S $5.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Reglstered Agant

10. Name and Address of Mew Registered Agent

BRYANT, ROSA LEE
1625 WEST JORDAN STREET
FORT WHITE FL 32038

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agant, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared _ _ |
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes. - . N

SIGNATURE
Signature, typed o printed name of registared agent and title i applicable. (NOTE: Regi: d Agari Big required when DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
mME PD [ DELETE 1.1 TME [JChange  [1Addition | =
NAME BRYANT, ROSA LEE 12 NavE >
streeTaporess| 1625 WEST JORDAN STREET 13 STREET ADDRESS a
CITY-ST-2P FORT WHITE FL 14CITY-ST-2P . &
TITLE 10 [ DELETE 2.1 TLE ‘D_Change [J Addition | ©
NAME BRYANT, JOHNNY B. 22 NAME :
street sooress| PO, BOX 14 N/A 23 STREET ADDRESS
crv-st-ze | FORT WHITE FL 24CITY-ST-2P
TILE vD (] DELETE 31TMLE [JChange [ Addition
NAME ROBINSON, IRENE 32NAVE
streeTanoress| PLO. BOX 14 N/A 33 STREET ADDRESS
CITY-ST-ZP FORT WHITE FL 34.007Y-5T-ZP
TIME SD (} DELETE 41TITLE {Jchange  []Addition
NAME BYRD, YOLANDA 4.2 NAME
streeTanoress| PLO. BOX 7 N/A 43 STREET ADDRESS
CITY-ST- 2P FORT WHITE FL 44 CITY-S1-2P
e ] DELETE S1TME [JChange £ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY.ST-2P .
TITLE [ DELETE 6.1 TMLE [[JChange [ Addition
NAME 6.2 NAME

_STREETADDRESS| . _. . . 6.3 STREET ADDRESS
CITV-§T-2IP o . gacmv-sT-zP~ - | - e e R - -

T4. | hereby certify that the information supplied with this filing does not qualify for the exemnption slated in Section 119.07(3)(i),
2 ghalt have the sama legal i
rad by Chapter 617, Florida Statutes; and that my name appears in

(904) HG7 Y31

indicated on this annual report or supplemenial annual report is true and accurate and that my signatur
officer or director of the corporation or the receiver or trustee empowered to execute this report as requi

Block 12 or Block 13 if (:Wd. of on an
044,

SIGNATURE:

chment with an address, with all other like empowsred.

R

Lec

Florida Statutes. | further certify that the information
affect as if made under oath; that | am an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Erant ) 24-99

" Daytima Phone #



