FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

Feb 23, 1999 8:00 am 4

Secretary of State

(02-23-1999 90003 010 ****70.00

DOCUMENT # N48748

1. Corporation Name

FAITH TEMPLE HOLINESS FAMILY, INC.

Mailing Address

751 8 ST.JOHN STREET
ST. AUGUSTINE FL 32095

Principal Place of Business

75t 8 ST.JOHN STREET
ST. AUGUSTINE FL 32095

T .

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

officer or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. |

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26) 05/04/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27} NOT APPLICABLE . . - [ "TNot Applicable~} -
City & Stat City & State iti
fty & State tty 5. Certifcate of Status Desired E( $8.78 Additional
2_3\ ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24] [25] |29] [30] Trust Fund Contribution ' Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Mame
BROWN. ELDER EARLY L. 82| Street Address (P.O. Box Number is Not Acceptable)
85 N. WHITNEY ST.
ST. AUGUSTINE FL 32095 8
84| City FL 85 Zip Cote
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regi

d
hereby accept the appointment as registered

SIGNATURE N
Signature, typed or printed nama of registerad agent and tie if applicable. {NOTE: Regi Agent sighature required when DATE )

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME PD ] DELETE 11 TNE [Change [ Addition | =

NAME BROWN, ELDER EARLY L. 12NAME 5

sweetaporess; 85 N. WHITNEY ST. 13 STREET ADDRESS &

CITY-5T-2P ST. AUGUSTINE FL 14 CITY-5T-2P 4'( . g

Tme T 1 DELETE 21TIME N\_Ou—' G’PLLCJQ :l ! ) K [WChange [ ] Addition

NAME MECASKELL HOSEA 22 NAME Pl T

sreeTaporess| I-NESBIT-ST 23seETADORESS| LSt GLV ee . P

CITY-§T-2P ST_AUGUSTINEFL. 2.4 CTY-ST-ZP St Rug u_d-n‘ne 4‘L R e SN

TME D [ peLETE 31 THLE v CChange [ Addition

NAME CLARK, CHARLES 32 NAME

srreeracoress| JULIA STREET 33 STREET ADDRESS

QITy-sT-2P ST. AUGUSTINE FL 34, CITY-ST-ZP

TILE D [ DELETE 41TME [cChange [ Addifion

NAME BROWN, EARTHA 4.2 NAME

streetaooress] 85 N WHITNEY 43 STREET ADDRESS

Ty ST 2P ST. AUGUSTINE FL W4 CITY-ST-29P

TITE [ DELETE 511ME ClChange  L]Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54CITY-5T-2P

TTLE [] DELETE 6.1TITLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY.ST-ZIP

13, | hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee ampowerad
Block 12 or Biock, 13 if changed, of on an atlachment with an address, with all other fixe empowered.

SIGNATURE: .

g

SSUURED

r

AN A&l IR iz.)m

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

1 -1-499 o g~ Gbb3

PED PR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR

Date Daytime Phons #



