FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT 0; STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHURCH OF GOD OF HOLINESS OF CHRIST, INC.

MIAME FL 33138

Principal Place of Business

"] 4600 NE 2 AVE, 7

Mailing Adcirass

PO BOX 530454
MIAMI FL 331530454
us

FILED
Apr 14 1997 8:00am
Secretary of State

IR W

3. Date Incorporated or Qualified

3a. Date of Last Report

24]

25]

20]

30]

Florida Stalutes

Yeos

[ o

11/28/1994 04/17/1096
2, Princlpal Piace of Business 28. Maiting Addross 4. FEI Number Applied For
m ;—5] 65‘055?944 Not Applicablo
Sulle, Apl. #, elc, Suite, Apt. #, otc. iti
P ? 5. Certificate of Status Desirad 0 $8.75 Additional
22 ;] Fee Required
City & Stata Cily & Stale 6. Llection Campaign Financing $5.00 May Be
E;] EQ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

9. Name and Address of Current Reglstered Agent

LIPNACK, MARTIN |
7880 W OAKLAND PARK BLVD, 300
FT LAUDERDALE FL

10. Nama and Address of New Reglstered Agent
81 Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Codo

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corparalion submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorizad by 1he corporation's board of directors. | hereby accep! the appoiniment as registered
agent. | am famlliar wih, and accepl tho obhgations of, Seclion 617.0503, Florida Statutes.

Signature. typod o printed name of rogistared agent and tile if apphicatile

{NOVL- Fogistered Agent signature reguired when reinstating)

DATE

Information indicated on this annual roport or supplemental annual reporl is true and
| @m an officer or director of the corporation or the receiver or trusice empowered to
appears In Block 12 or Block 13 if changed, or on an atlachment with &n address.

i N Lt Bl

T, |

s N/

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFIGERS ARND DIRECIORS IN 12
TLE DP 1 DELETE 1A T0LE [ Change T Addition
NAME DUTES, NADEGE 12 NAME

sraceTaponzss | 437 NE 136 8T 1.3 STHEET ADDRESS

CATY-§T-ZIP MIAMI FL 33161 14CITY-51- 2P

TINLE DS T DELETE 21TNLE [T change [ Addition
NAME PIERRE, MARIE G 2 NAME

sireevaooness | 437 NE 139 ST 2.3 STREFT ADDRESS

CiTY-ST- 7P MIAMI FL 33161 2.4 CITY-ST- 7P

TITLE 1] ] DELETE 34 TNLE [ change [ Addition
NAME BITON, THEPHAS 3.2 NAME

sreevanoness | 437 NE 139 ST 3.3 STRECT ABDRESS

CITY-SI-2P MIAMI FL 33161 34, GITY-ST-2P

e 3 DELETE 41 TNLE [ Change [ Adaition
HANE 4, 7 NAME

STREET ADDRESS 4.3 SREFT ADDRESS

CHTY-ST-2IP 44 r‘v-sr-zw

e [ oteete 3R X [ change [ Adaition
RAME 5.2 NME

STREET ADDRESS 5.3 JUEET ADDRESS

CITY-ST- 2P 5.4 llv-57- 2P

TITLE [T DELETE I B [l change  [3 Addition
NAME 5.2 e

STREET ADDRESS 6.3 JECT ADDRESS

CITY-$T-21P 4 QY-51-2p

14. 1 do hereby cerlify that tha information supplied with this filing docs nol qualify for th@lxxemplion stated in Section 119.07(3)(3), Florida Statutes. | further cerlify thal the

seurate and thal my signature sha!l have the same legal effect as if made under oath; thal
xocute this repor as reguired by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)



