FILE NOW: FILING FEE IS $61.25

NONPROHT i
CORPORATION
ANNUAL REPORT

1996 &Y
DOCUMENT # N93000000672 (6)

1. Corparation Name

HOLINESS WAY ASSEMBLY OF GOD, INC.

i,

] “g’} FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

3 Secrelary of State

DIVISION OF CORPORATIONS

A AT

Principal Place of Business Mailing Address

so-son-tees G251 NE [0BLT. PO BOX t2E 2.52,

BRONSON FL 32621 BRONSON FL 32621

3. Date Incarporated or Qualfied 3a. Date of Last Repaort
02/16/1993 04/07/1995
2. Principal Place of Business 2a. Mailing Addres 4. FEl Number Appiied For
21 £227 NE 108 CT wl 20 Gre 252 59-3165985 Not Appicabia

Suite, Apt. ¥, efc. Suite, Apt. 4. elc. 5. Certificate of Status Desired X $8.75 dditional

?] El Fee Required

2
City & State sg/ ﬁ & State 6. Election Campaign Financing $5.00 May Be
23] 3,771 sSem / 28] LY nseM 7 ! Trust Fund Contribution 0 Added to Fees

Zp Courtry Zip Gounlry 8. This corporation has fiability for intangiole tax under s. 199.032,
24] 2064 ) sl L EVY 20| 2L2) ] JEVY Florida Statutes {1 ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
w Jorae Cruz
ROSARIO, ANGEL 82| Stoot Avdess (P Box Number 13 Not Acceptat;w
OAK & BAY STS,0AK RIDGE ESTATES,US 27 ALT S5 ét’/(fa r racet 1ass
BRONSON FL 32621 &3
84| ity 85| Zip
Peals FL || 39492

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation's bicard of directors. | hereby accapt the appointment as registerad agent. | am
familiar with, and accept the abligationsof, Section 617.0503, Florica Stalutes. 70 ‘l—p / )ﬂ d *‘
SIGNATURE X 9L —~ ASTOY [¥resiién R 5% -F6
Slf,,nfdra, typed or phted name of registered agant {adite il enpicable NGTE: Registered Agent signature recuired when reinstatingl T DATE &
12. v QOFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD DRIDELETE 11 TINE P/D OiChange B Addiion |+
N ROSARIO, ANGEL 1oase JTORGE CRUZ N
siweer sooress | OAK & BAY STS,0AK RIDGE ESTATES US 27 ALT rasmesr aooness | &5 Cedar Trace #ass <
CITY-5T-2IP BRONSON FL 32621 uenstze | (Peqla 344773 &
TILE SD TIDELETE 21TME Ve D Clchange [ Addition O
e RODRIGUEZ, AIDA 22 e TANET cRUZ 2
steeeTocress | PO BOX 1174 N/A 2.3 STHEET ADDRESS |55 Cedar T)”l? £e gLl
CITY-ST-2P BRONSON FL caorvstw | Pcerfa 1 SEETR
TITLE 10 EDELETE 31TITE T‘D [JChange P Addition
N RUIZ, RAUL s Tsaser RosARO
stheer anoress | PO BOX 976 N/A sasveer aooeess | 0. BOX (1 Tif-
CITY-ST-2IF BRONSON FL savvsize | DRONSON  FI
TLE [IDELETE 41TILE Fr [JChange D Addition
NAME 4. 2NME Lt AIFONSO
STREET ADDRESS 43 5TReET aoDREss | 2 Oh BOX 725
CITY-ST- 7P 4.4 CITY-5T-21P E»"VI'JSDK‘ 26 2-./
TILE [CDELETE §1TITLE Ochange [ Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P S4CHY-ST-ZP
TITLE [JOELETE 6.1 TITLE [JChange [ Additien
NAME 6.2 HAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 54 CNNY-8T-2IP
14. 1 do hereby certify that the infermation suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplernental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceaiver or lrustee empowered to execule 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 attachment with an address.

|
SIGNATURE:,LG/M?L Aroan 23676 9044872484 ';

[GNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




