LING FEE IS $61.25

FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

poration Name

DOCUMENT # N4874

(0)

FAITH TEMPLE HOLINESS FAMILY, INC.

Principal Place of Business

751 § ET.JOHN STREET
$T. AUGUSTINE FL 32095

Mailing Address

751 S ST.JOHN STREET
S1. AUGUSTINE Fi 32095

FILED
Apr 27 1998 8:00am
Secretary of State

G A

3. Date Incorporated or Qualifiod

City & State
m

us us 4. FE| Number Applied For
‘ , , NOT APPLICABLE [Not Applicable
2. Principal Place of Business 2a. Walling Address 5. Certificats of Status Desired {E/ $6.75 Additional
21 l a Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing 55.00 May Be
2 ;l—l Trust Fund Contribution Added 10 Feos
City & State 7. Is this nonprofit corporation a homeowners assaciation?

O Yes

Zip Country
25

A
G

Zip Country
20] %

8. This corporation owas or has paid the current year Intangible
Parsonal Property Tax due June 30, ves [JMNo

9. Name and Address of Current Reglistered Agent

10. Nams and Addreas of New Reglstered Agent

BROWN, ELDER EARLY L.
85 N. WHITNEY 5T.
8T. AUGUSTINE FL 32005

81] Name

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

[L)

84| City

FL Ilil Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment lor the pur
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept fl
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

g6 of changing its registerad
appainiment as regisiered

SIGNATURE Signature, yped of prinisd nams of iegintersd AJent And litle f apphcabre {NOTE: Reginiered Agent wignature required when rélnalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WLE PD T DELETE 11 TME ~LJ Change [T Addition
NAME BROWN, ELDER EARLY L. 12 MAME

smeevaooress | 85 N. WHITNEY ST, 1.3 STREET ADDRESS

CITY-§1- 2P ST. AUGUSTINE FL 1A QITY-51-2P

TME T [ DeLETE 21TME O change T Additlon
NAME MCCASKELL, HOSEA 22 NAME

smeeTaporess | 7 NESBIT ST 2 STREET ADDRESS

CITY-51- 2P ST. AUGUSTINE FL 2.4 CY-51-2P

Tmie D L] DELETE 3V TME ~[dcrange L] Asdition
NAME CLARK, CHARLES 32 HAME

smreey apogss | JULIA STREET 3. STREET ADDRESS

CiTY-§T-2P ST. AUGUSTINE FL 34, OTY-S1-2P

e D ] DELETE AVTIME [ change L] Addition
NAME BROWN, EARTHA 4.2 NAME

sectaporess | 85 N WHITNEY 4.3 STREET ADDRESS T

CITY-S1- 2P S7. AUGUSTINE FL 440m-ST- 2P

ML L7 DeLeTe 51THE [Tcrange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-5T-2P 54.0TY-51-29

TMLE [} DELETE 6. TIILE O change™ T Asdition
HAME 5.2 RAME :

STREET ADORESS 6.3 STREET ADDRESS

CTY-57-2¢ 84CITY-51-2

Black 12 or Block

SIGNATUR

14. | hareby centify that the information supplied with this fiting does not qualify for the exmﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation of the raceiver or trustes empowsared 10 execute this repon as required by Chapter 617, Florida Statutes; end that my name appears in
f changed, or on an sitechment with an addrass.

A—-(A-9%

Date Daylerm Prord § s d e s 2

CR2E037 (10/97)



