FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48748 (0)

1. Corporation Nams

FAITH TEMPLE HOLINESS FAMILY, INC.

FLORIDA DEPAATMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OFf CORPORATIONS

AU MR

Principal Place of Business Mailing Address
400 FRANCIS STREET 400 FRANCIS STREET
ST. AUGUSTINE FL 32035 ST. AUGUSTINE FL 32085
3. Date Incorparated or Qualfied 3a. Date of Last Report
05/04/1992 06/08/1995
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1) 26 NOT APPLICABLE Not Anpiicabie
Suite, Apt. #, elc. Suite, Apt. #, ete iti
- ¥ VAR e 5. Cortficate of Status Desred $8'75 Add_'tlnnal
;ﬂ E\ Fee Required
Crty & State | City & State 6. Elaction Campaign Financing 0 $5.00 may Be
El 28—1 Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation has liahility for intangible taxander . 199.032,
m Ej 2;] ;ﬂ Florida Statutes [0 ves MNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BHOWN, ELDER EARLY L. 82| Steot Addross (P.O. Box Number is Not Acceptable)
85 N. WHITNEY §T.
ST. AUGUSTINE FL 32095 83
B4| City B3| Zip Coae
' FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as regislered agent. | am
farmiiar with, and accept the obiigations of, Secton 617.0503, Forida Statutes.

SIGNATURE ___ L o R o i
Shr a1t R G it R e 2F rengolerend agent and e ) dpfie A e JHOTE Registerad Agent sigiature requirad when mrstatg DATE
12, OFFICERS AND DIREGTORS 13. AL IONG CHANGE S 10 OF FICE RS AND DIRE GTORS IN 12
TITE PD [IDELETE 1ITIRE [JCnange  [T] Addition
HAME BROWN, ELDER EARLY L. T 2 NAME
sweetanohess | 85 N. WHITNEY ST. 13 STREET ADDRESS
Clly-51-21P ST. AUGUSTINE FL 14CITY-51-2P
HILE T [CJUELETE 21 TILE change [ Aadition
NALE MCCASKELL, HOSEA 22 Nem
sreeraporess | 7 NESBIT ST 23 STREET ADDRESS
CTE-S1- 2P ST. AUGUSTINE FL 2 4CITY-ST- 2P
TIILE D [JDELETE 31 TIRE [ClCnange [ Addition
hAME BAKER, JULIUS L. 37 NEME
stazer acokess | 56 CHAPIN ST A3 STREET ADDRESS
CTv-ST-2F ST. AUGUSTINE FL 34.00TY-ST- 8P
1-1LE ' o . JDELETE 41 TIE Change [ Addilion
) S p‘px-’.\ [t Y g Je 0
NAME HOLMES, MARY TRy Nart, 4 2 NAME
smeer aooress | 25 SPRING ST. - . J 43 STREET ADDRESS
CTy-51-2F ST. AUGUSTINE FL b J’)Q; D("Cﬁﬁ.ﬁ . 44 CITY-51-2P
TILE D [1DecETe 51TITLE [dCnange [ Addition
NAME BROWN, EARTHA 52 NAME
swerranoness | 85 N WHITNEY 59 STREE T ADCRESS
QY -51-2P ST. AUGUSTINE FL o 54 CITY-ST-2
TNE [y] tr’] ] C [aﬂ)t—— CI0ELETE &1 TILF ClChange L] Addilion
NAME (.\/ 6‘3/ 62 HAME '
e
STREET ADDSESS Nulin 5T, ] &3 STREET ADDRESS
CTY-ST-29 PBubustihe 4{. 5.4 CITY-5T- 2P

14. | go hereby cerify that the infgrmation supplied witi this filng is voluntarily furmished and does not qualty for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerlify thal the mformaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfact as if made under
oath that | am an offcer or direclor of the corporation or the receiver or trustee empoawered 10 execute this report as required by Chapter 517, Florida Stalutas, and that my name

appears n Block 12 or Block 13 If changed, or on an atachment with an address
go 4063

OF SIGNING OFFICER OR DIRECTOR Deytur

CR2E037 {12/95)

SIGNATURE: ™ o r_ﬁ;}aL{ujL Browes - b= 16 -9y




