FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORID:A DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 it DIVISION OF CORPORATIONS

DOCUMENT # N94000002653 (3)

1. Corporation Name

MERRITT ISLAND UNITED PENTECOSTAL CHURCH, INC.

RO METARER MW

Principal Place of Business Mailing Address
355 W. NORA AVE. P.O. BOX 541670
MERRITT ISLAND FL 32352 MERRITT ISLAND FL 32954
u
us 5 3. Date Incorporated or Quaified 3a. Date of Last Report
05/23/1994 05/01/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] |26] 59-3243116 Not Applicable
i . . #, etc. it
Suite, Apt. #, etc Suite. Apt. #, etc 5. Ceortificate of Status Desired O 53'75 Adqnmnal
22 Eﬂ Fea Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
E a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 [25] 29 '30] Fiorida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
JOMSON, JOHN L REV. 82| Street Address (P.O. Box Number is Not Acceplable)
355 W. NORA AVE.
MERRITT ISLAND FL 32652 83
84| City FL [as Zip Coda

11, Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s oard of directars. | heraby acrept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section £17.0503, Fiorida Statutes.

SIGNATURE e . s
Stynalure typed o prinled name of registerad agenl and Il it applodbie [NOTE Regstered Agent sigrature required when ranstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FIGERS AND DIREGT OFS IN 12
THILE PD [ JDELETE 11TIILE [)Change [ Addtion
HAME JOHNSON, REV. JOHN L 12 NAME
srreeT anoress | 365 W. NORA AVE. 12 STREET ADDRESS
CITY-§1- 21 MERRITT ISLAND FL 14 0TY-51-IF
TITLE D [CIDELETE 21THLE Clchange [T Additien
NAME MYERS, J E REV. 22 NAME
smeeranoress | 2504 REED AVENUE 23 STREET ADDRESS
CITY-5T- 2P MELBOURNE FL 32901 2 4CITY-ST- 2P
TITLE D [CJOELETE I1TILE [Ochange [ Addilion
NAME JONES, GEORGE F Il . 32 NAME
sweer noness | 118 N. LAKEVIEW AVENUE 13 STREET ADCRESS
CiTY-ST- 2P WINTER GARDEN FL 34787 34 GITY-§7-2P
TiLE TIDELETE 41TITLE Dichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S57-2IP 44 CITY-ST-2IP
TIME [JDELETE 51116 [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IF
UTHE [JOELETE 61TTLE [Clchange [T Additicn
KAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTy-5T-2IF G4 CITY - ST-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 gryhe receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name

d_gronan y

appears in Block 1 chment with an address {l.f D‘))
HA oD Yot L. Totnsovy 318f46 453 -co0r
Off PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Delo

SIGNATUR
Daytme Friose A

CR2E037 (12/95)




