FILE NOW: FILFNG FEE IS $61.25 FILED

NONPROFIT & "‘\\ FLORIDA DEPARTMENT OF STATE M 1 7 1 999 8 . OO
CORPORATION & . Katherine Harris ay 9 . am
ANNUAL REPORT Secretary of Ste Secretary of State -
DWVISION OF CORPORATIONS
1999 05-17-1999 90080 014 ****70.00
N
DOCUMENT # wnN93000003868
1, Corporation Mame
Trinity Holiness Church Inc. C.
| Frincipal Place of Businass Mailing Address
PO Box 28892
Jacksonville F1,
32226-8892
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
71| 729 2nd Street 26] 729 _2nd Street August23;1993 =
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For B
22 El 59-3200622 Not Applicable !j‘_
City & State = - " City & State — - == o — 3
; > - 5. Certifcate of Status Desired $8.75 Additonat i
mChinev Fl 28] Chipley Florida Fee Required &
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be '
;] 2408 Eﬂ [ISA 20) 32428 l;ﬂ;l U.8.A. Trust Fund Contribution Added to Fees ’ .
== 79 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Name )
Reva F. Larsen Robbie_F _Crews i
216 Holly Court 82| Streel Kddress (P.‘O.‘B‘é’i‘l\ﬁr%’t—:?r is Not Acceplabte) .
Jacksonville,Florida g 27 AventRds
32218 I
84| City {85 Zip Code .
Chigleyvy Fl1 32428 FL _ '
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpﬁr‘a‘tﬁn’subhlit’s e Bafemdht for the purpose of changing its registered i
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's bogrd of directors. | hereby accept the appointment as registered T
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, /z &l“‘)
. o 4 - —_
SIGNATURE Robbie Crews 2/ O02949
Slgnature, fyped or printed name of registerad agent and utie if applicable. (NOTE: Registersd Agentlsignature required when reinstating) DATE v 8 i :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % : 1
e P Tommy G. Castle ] DELETE 14 TILE Clchange [ Addiion | — §:
1
NAME 729 2nd St. . 12 NAME o -
smeeranoress) Chipley Florida 1.3 STREET ADDRESS § |
CITY-ST- 2P 32428 14 CITY-5T-2IP e [
mEy /T | Castle Deborha [] DELETE 21 TITLE [IcChange  [JAddiion | O |,
NAME 729 2nd Street 2ENAE
STREETADDRESS| (~h { ple y F 1 2.3 STREET ADDRESS
CITY-ST-2IP 32428 2, AGITY-8T- 7P
TE = —————— P — Ooeere __ Fame -1 - . .- %Change [ Addition _
NAME 32NAME Roberge Julia
STREET ADDRESS 33 STREET ADDRESS 729 2nd st.
CTY-ST-2P 34 CITY-ST-2IP Chipley F1. 32428
TIMLE [ DELETE 4TME Bolin Louise KJchange ] Addition
NAME & ZNAME PO Box 673
STREET ADDRESS 43STREETADIRESS | Bonifay F1,32425
CITY-ST-2IP 44CITY-5T-2IP *
TME [ DELETE 51TIE . YXlchange [ Addtion
e sonave T Crews Robbie F.
STREET ADDRESS 53 STREET ADDRESS 927 Avent Rd.
CITY-5T-21P 54 CITY-ST-2P Chipley P1.32428
TITLE [ CELETE 6.1 TITLE Change Addition
. Gunsallus Sandra Xlcharge [
o BlBSTREETADDRESS 1063 Rock Cir.
STREETADDRESS : Cottondale F1.32431
CiTY-ST-2IP 6.4 CITY- ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE: 7% Yomm, £ Cochle P Y2065  $sp-lp28-Tpy
[AME OF SIGNING OFFICER OR mRE‘TOR Date Daytime Phone #




