FILE NOW: FILING FEE IS $61.25

NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION v 1.5 : g3, Sandra B. Martham
ANNUAL REPORT L e 3 Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N94000002111 (2)

1. Carporation Name

GOD WAY HOLINESS CHURCH, INC.

Principal Place of Business Mailing Address Hll“m |\| |||“ IlI‘l IIN ||"| I"“ I||“ II“l H"l "II‘ ”I“ “l' |"|

10701 S W 216TH ST 208520 SOUTHWEST 147 AVENUE
APT. #9 LEISURE CITY FL 3333
SgULDS FL %% 3. Date Incorporated or Qualified 3a. Dat[egn‘ Last Report
04/28/1994 /0111995
2. Princ_:ipal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
2] [O70[ 5@ Al S # q 6] 2 S 20 SAL0, N7 65-0485447 Nat Apglicable
Syjite, Apt. #, ejc. Suije. Apl. #, etc. - . $8.75 Additional
2z é Gul 43 [_: z 7] /4 9] {a—: 5. Certificate of Status Desired O e Require%na
City & State ity & State - 6. Election Campaign Financing $5.00 May B
23] 28] Z't’t! U L« C Ju.) Fz Trust Fund Gontribution . Achiod to Fags.
Zip Gountry, - Zi int _ | 8. This corporation has liability for intangible tax under s. 199.032,
33/ 7% DAVE [ “33033 DANE| " ton
24 25 29 30 Florida Statutes [ ves [Ano
_-] 9. Name:!d Address of Current Registered Agent 10, Nam: anE:! Address of New F!oglsloraéE Agent
B1| Name N b IU e_
LAW F|RM OF ‘.AWRENCE J. SP|EGE|. CHARTERED 82| Street Address [P.C. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
B4| Cit 85| Zip Cod
' FL [®| %

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation sUbmils this statement for the purpose of charging its registered offica
or registered agent, or both, in the State of Florida. Such ghange was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accopt the obligations of, Section 617.0508, Horida Statutes.

SIGNATURE
Signalure, typad or printad name af regisiered agent and title | applicable. NOTE: Registered Agant signaturg reguirsd whien reir stalingl DATE EfT
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PFD [JDELETE 1ATILE [JChange  [JAddiion | v
NAME MITCHELL, JOHN H 12 NAME 5
stReeT a0DRESS | 28520 S 147TH AVE 13 STREET ADDRESS &
CITY-S1-2P LEISURE CITY FL 14LIY-$1-2P &
TILE CPT []DELETE 24 TI1LE ClChange [ Addiion | O
NAME MITCHELL, ANNIE D 2ZNAME
sraeeT ADoREss | 28520 S W 147TH AVE 2.3 STREET ADDRESS
OTY-§1-2P LEISURE CITY FL 2 ACITY-ST-2P
TITLE coT {TIDELETE 31 TI1LE [CiChange  [] Addition
NAME BURGES, JACK 32 NaME
sree anoress | 28520 S W 147TH AVE 23 STREET ADDRESS
CITY-S1-2P LEISURE CITY FL ALPTY-S1- 2P
JHLE ST [IDELETE 41 NE (change [ Addition
HAME MITCHELL, MARGARET A 4 2aNE
sweer anchess | 28520 S W 147TH AVE 43 [TREET ADORESS
CITY-51-2P LEISURE CITY FL wlv-size
TTLE CIDELETE 51Q1LE [cChange [ Addition
NAME 52 e
STREET ACDRESS 5 3 REET ADDRESS
CITY-ST-2IP s JrY-SF-29
THLE CJDELETE 6.1 LE Tichange [ Addition
NAME 6. ZMME
STREET ADDRESS 6 JIMREET ADDRESS
CITY-ST-2IP 6 4Y-ST- 2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished & oes not qualify for the axemption stated In Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual re, true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an otficer or director of the corporation or the receivaror rusleo em d 1o execute this report as required by Chapter 817, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmgrt wigh an address. (}12
SIGNATURE; 5% 4104199 2223

CER OR Dil Date Deytima Phone ¥




