SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N95000000019 (8)

1. Corporation Name

GALLOWAY FREE HOLINESS CHURCH, INC.

LI

Principal Place of Business Maifling Address
2331 DR. BRYANT ROAD 2331 D.R. BRYANT ROAD
LAKELAND FL 33809 LAKELAND FL 33809
3. Date Incorporated or Qualified 3a. Date of Last Report
[30/1004 07/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m 26] 59-3318116 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. iti
une. Ap e, Apt . el 5. Certificate of Status Desired O $8.75 Additional
';;l _51 Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
;3-‘ m Trust Fund Contribuhon Added to Fees
Zip Country 2ip Counlry 8. This corporation has liability for intangible 1ax under s. 199.032,
24 E _2;| m Florida Statutes [ves [Ime
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
]
0 STEEN- DARHYL 82| Street Address {P.O. Box Number is Not Acceplabla)
2331 D.R. BRYANT ROAD
LAKELAND FL 33809 83
84| City FL Ias Zip Code

11. Fursuant 1o the provisions of Sections £17.0502 and €17.1508, Florida Statutes, the abave-named corporalion submils this slalernent for the purpose of changing its registered
offica or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporation's board of direclors | hereby accept the appointment as registerad
agant. | am familiar with, and accept the abligations of, Section 6170503, Florida Statutes

SIGNATURE
Signaiure, typad or printad name of registered agent and Iitle f applicable {NOTE Registered Agent signalure required when rainstaing) DATE

12. CFFICERS AND DIRECTORS 13. ADOITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PD [ TpeLere 19 TILE [ J change [ ] Adantian
NAME MEREDITH, W J 12 NAME
STREET ADDRESS 4801 LEWELLYN ROAD 1.3 STREET ADORESS
CITY-ST-29 LAKELAND FL 33809 140iTY-5T-21P
TILE \D ] oeLete ZYIILE [ Jchange [T Addition
NAME O'STEEN, HOSIE L 27 WAME
STREET ADDAESS 2745 PRINE ROAD 235TREET ADDRESS
CAY-ST-2P LAKELAND FL 33809 2 ACITY-ST- 2P
T STD [ Joeewe 1ML [ Tehange [ ] Adotion
NAME DOUGLKAS, MARGIE 32 NAME
STAEET ADDRESS 4281 KATHLEEN ROAD 33 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 24 CTY-5T-2P
ILE 1 DELETE 41TITLE [ ] change™ [T Addstion
NAME 4 2INAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-21P 44 0TY-51-2P
e G 5 1TILE [ Tchange T | addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-29 54CITY-ST-2IP
TIE [Joecere 617TITiE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

Y-ST-2P B4 - ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section ¥19.07(3)(k), Florida Statutes. |
further certify that the information indicated an this annual report ar supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if
made under oath; that | am an cfficer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: Sbchornit {:ii}"ﬁig'}§(bufu«1'9~ba@ 7-b-9b

{
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phone #

CR2EQ37 (3/96)




