SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MIN{MUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N47225 (0)

1. Corporation Name

MISSIONARY PENTECOSTAL HOLINESS CHURCH OF BARBER

VILE W SRR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Principal Place of Business Mailing Address
POST OFFICE BOX 943 POST OFFICE BOX 943
PERSON FL 3180 PIERSON FL 32180
3. Date Incorporated or Qualified 3a. Dale of Last Report
% /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l m ﬁ}ST DFRCe, ﬁoﬂ 52.2 §9-3110902 Nat Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc . ' ) $8.75 additional
;l ;1 P o‘ trSOV\. F L or. dﬂ 5. Certificate of Status Desired [:l Fae Required
City & Stale City & State F. |c) 6. Elcchion Campaign Financing 0 $5.00 May Be
23] 'Tg[ 'P'\ €rsen lo Oiap Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199 032
24 [25] 28] 322 ‘yo [30] ] S ﬁ Florida Statutes [Jyes [ InNo
9. Name and Address of Current Regletered Agent 10, Name and Address ol New Registered Agent
81| Name
ZABAWSK" DAVID M_: 82| Street Address (PO Box Number is Not Acceptable)
7 WEST MAIN STREET
SUITE 300 83
APOPKA FL 32703 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectans 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registerec
office or registerad agent, or both, in the State of Florida_Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATURE
Signature, typed o printed name of registared agent and tala il apphcable (NOTE Regislered Agent s grature required when reinstabng) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE D I _/DELETE 11TITLE [ Tchange ] additian
NAME OTEROQ, MARTIN 1.2 NAME
STREET ADDRESS POST OFFICE BOX 843 N/A 1.3 STAFET ADORESS
CAIY-51-2P PIERSON FL 1A CTY-51-2P
TLE T$ [_] DELETE 2ITHLE [ Jchange [ Acdition
HAME SANCHEZ, ELVIRA 2 2NAME
STREET ADDRESS POST OFFICE BOX 522 N/A 2 3STREET ADRESS
CITY-§T-7P PIERSON FL 2 4CITY-5T-2P
TME D [Toewete 31TMLE [ J cnange ] Addition
NAME ORTIZ, RODOLFO 32 NAME
STREET ADDRESS POST OFFICE BOX 844 N/A 33 STREET ADDRESS
ciry-Sv-2ip PIERSON FL 34.CITY-5T-2P
TIE (R 41TME [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44CITY-SI-2P
TNE [_]oeLere 5171LE [_]change [ ] Aadition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
nILE [ DELETE 1TILE [T crange [ Additian
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
L Ciy-st-70 £ACITY-ST-ZP
14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. |

turther certify thal the infarmation indicated on this annual report of supplemaental annual report is true and accurale and thal my signature shall have the same legal effect as if
made under oath; tha! | am an officer or directar of the corporation or the receiver ar trustee empowered 1o 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 attgghment with gn address.

SIGNATURE: 'Wﬁé%‘%ﬁa o;%f&fé:;;\ Z; /?(— ?g Bé,«?g:;rfﬁ_a 2

ODOIRGR L

CR2E037 (3/96)




