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NONPROFIT
% CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILLED

DOCUMENT # N4527

Corporation Name

-r' --PENTACOSTALBELIVERS OF THE COMING OF CHRIST INC

Principa! Place of Business

2614 NORTH HILL STREET
FORT WHITE FL 32038

[

W

Mailing Address
POBOXI4
FORT WHITE FL 32008
us

~ ONEMDE DR R R

}
v

_i Principal Place of Business TV 2 Maiing Addrass . 32203 | 3 Date Incorporated or Qualifec
21 2o] 4 Aorth hit] 5103652 D o 19-forhohte 09/23/1991 )
[ Suite, Apt. #, etc. N Suite, Apt. #, etc. 1 1. FE{ Number Applieg For
22 : 7] 436061673 # | Not Applicable
City & §te p City & Sta * _ . _ . $8.75 Additional
E %{{,@h Je .ﬁg . E‘ _f{) (4—10;\\ *C «Qrf_‘ 3. Certifcate of Status De-silretil ﬂ Foo Required
Zip Coun Zip Country 3. Election Campaign Finanging - . $5.00 May Be
24 533 3Y H;l 7/&59 29 g) goe34 r:;a 9K Trust Fund Contribution J Added to Fees
> Name and Address of Current Registered'Agent 1J. Nama and Address of New Registered Agent '
i 81| Name
BRYANT, ROSA LEE BZ| Street Address (P.O. Bax Number is Not Acceptatie} -
1625 WEST JORDAN STREET L
FORT WHITE FL 32038 = T 8
- 84| City FL le Zip Code

ar with, and acg

I/

Pursuant.to the provisions of Sections §17.0502 and'617.1508, Fiorida Statutes, the apove-named corporalion subsnits this atatament for the purp
office of_regisiesen agent, of both, in the Stata of Flon ot th

ose of changing its ragistered
the appointment as-registered

-/7-60

da. Such change was authorized by the corporation's boarg of directors: -hersby pece
Lot the gfligations of, Geglion 140508, Florida Statutes. @j
arTeg 3 agghiefd yfbGcable. [NOTE: Regisiefed Agent signatdte required when rensiating) Fi
A 3 N

SIGNATURE
:| - OATE
T OFFICERS AND DIRECTORS | 13, CoONE) e A aaS 1 Lo ies oo EDLoLEE .l
e PD [] DELETE 11TME MChange [} Acaiticn
NAME BRYANT, ROSA LEE 1TNAME
sreeTaporess| 1625 WEST JORDAN STREET 1.3 STREET ADDRESS
CITY.S7- 2P FORT WHITE FL . 14 CITY-S1-21P
TME TD (] DELETE 24 TIME : Dichange [ Addii
NAME BRYANT, JOHNNY B. 22NAME Qo2 1lsZ2 12—
srreeTacoress| PO BOX 13 NA 23 STREST ADDRESS *UEV'UEL-"HU"-‘U1135?'5"U|;|1
CITY.ST. 2P FORTWHITE FL ‘v a0 e, 2, 4 CITY-3T-2IP kR 70 00 s 711, D
TILE VD " - [ DELETE 11 TILE CChange [ Acaiter
NAME ROBINSON. IRENE 32NAME
| sinezracoress| P.O. BOX 14 NiA 1.3 STREET ADDRESS
CITY-3T-2P FORT WHITE FL 34,672
{ e SD [ DELETE 41 TIE [Change [ Adoie
NAME BYRD, YOLANDA 4. 2NAME
streeTacoress| P.O. BOX 7 N/A 43 5TREET ADDRESS
CITY.ST.ZP FORT WHITE FL 44 CITY-57.21P
TME ) : D oELeETE SATME Clchange [ Acdiicr
.‘%wg_ 5.2 NAME "
GFREETADDREES| - e e me e 5.3 STREET ADDRESS )
Gmiatze ~ 7 REicrystae - —— A
e C1 oELETE 61TME [‘gﬁn—g&se:_i:m: :
NAME 52 NAME .
STREET ADCRESS| . 63 STREETACGRESS
CITY-$T-ZiP . g4 CITY.-8T.21P

- - -
+ | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Seclion 119.07(3)(i). Fionda Statutes. | further certify that the information

ndicaisd on this annual reperl or supplemental annual report s true and accurat® 5"_"1 that my signature shall have the same iegal effect as if made under oath, that } am an
officer or director of the corporation or the receiver or frustee empowered to axecute NISTpan as regUred by Chapser 617, Finrida-Siatutes; and that my name appears 1~

. /4644

car td

Block 12 ar Block 13 if chan?d,'or on an aEachment with an address, with all other !i'n;)empowered.

2 P,

ZISHATORE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTGR

AR TrY

e

] (Sriicryd P
r-et - 7; /_/‘2&,?7

Qats

S (i 7] A

Savima Bvone @



