FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am |
Secretary of State

03-11-1999 90220 012 ****61.25

DOCUMENT # N94000005805

1. Corporation Name

CHURCH OF GOD OF HOLINESS OF CHRIST, INC.

Principal Place of Business Mailing Address ’ ) :
4600 NE 2 AVE. 7 PO BOX 530454
MIAMI FI. 33138 MIAMI FL 33153
us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated 6r Qualifed
] 2] 11/28/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. | 4 FEINumber_. - - ... lAppliedFor_. |.._
;;l ;ﬂ B 7465'0557944 i Not Applicable | -
- - n - ——
City & State City & State 5. Certifcate of Status Desired - [J : -$8'75 Additional
E| E L. . Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing - 0 - $5.00 May Be
m [El El m‘ Trust Fund Contribution . - ’ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name ’
LIPNACK, MARTIN | B2] Straet Address (P.O. Box Number is Not Acceptable)
7880 W OAKLAND PARK BLVD, 300
FT LAUDERDALE FL 8 L
84} City a_s| Zip Code

FL

11 "Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered -
ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of primied name of registerad agent and title iIf applicable. (NOTE: Registered Agent signafure requirad whan rainsiating) . DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN-12 g

TME DP ] DELETE 11 TFLE : (JChangs  [JAddiion | ¥

NAME DUTES, NADEGE 12 NAME : . . B

sweeTaooress| 437 NE 139 ST 13 STREET ADDRESS @

CITY-ST- 2P MIAMI FL 33161 14 CITY-ST-29 &

TITLE DS [ DELETE 21 TIME OChange [} Addition | O
e PIERRE, MAREG - L JoemeeE . _ SRS

sweevanoress| 437 NE 139 ST N ossmesroomress| R PO

CITY-ST- 219 MIAMI FL 33161 2.4 CITY-ST-ZP . ‘ :

TITLE DT [ DELETE 31 TME [lChange [ Addition

NAME BITON, THEPHAS 32 NAME '

smreeTaooress| 437 NE 139 ST 33 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33161 34.CITY-§T-ZP

TILE 1 DELETE 417TME {OChangse  [] Addition

NAME 4.2NAME T

STREET ADDRESS 43 STREET ADDRESS

GITY-§T- 2P 44 CITY-ST-2P .

TIME {7 DELETE 5.1 TILE [OcChange [ Addition

MAME 5.2 NAME ’

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-ZP BACITY-ST-2P

TIME [ DELETE 8.1 TITLE {JChange [ Addition

NAME 5.2 NAME ’ : -

STREET ADDRESS £3 STREET ADDRESS

CITY-§T1-2P 64 CITY.ST-ZIP

T3 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same fegal effect as if made under cath; thal | am an
officer or director of the corporation or the receives or 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 attagfiment with an addresg

SIGNATURE:

with /—.. other like empowered.

Doeedor a/a%/?gj (305654 Y%



