FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

A DIVISION OF CORPORATIONS
DOCUMENT # 00002619 (3)
1. Corporation Name

CHURCH OF GOD BY FAITH PENTECOSTAL HOLINESS, ING

Principal Place of Business

15850 COUNTY RD 565-A
CLERMONT FL 34711

Mailing Address

15850 COUNTY RD 565-A
CLERMONT FL 34711

L

AN

3. Date lncoﬁorated or Qualified 3a. Date of Last Report

2, Principal Place of Buginess 2a. Mailing Addrass N 4. FEl Number liadt For
g ]\} _ 3 & Appl :
21 26 )J 3 09 Not Applicable
ite, Apt. #, et ite, Apt. #, etc. ) iti
Suite, Apt. #, elc Suite, Apt. 4. etc §. Certificate of Stalus Desired [ $8.75 Adc!monal
;_2“| ;I Fee Required
City & State City & Stale 6. Hection Campaign Financing O $5.00 May Be
23 28] Trust Fund Contrioution Addsd 1o Fees
2p Country Zip Country 8. This corporation has fiabiity for intangible tax under s. 199.032,
24] 25 20] 30 Florida Statutes [0 ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOBSON, RANDY L 82| Street Address (P.O. Box Number s Not Acceptabie)
15850 COUNTY RD 585-A
CLERMONT FL 34711 L

B4 City

Zip Code

FL ™

familiar with. and accestthe obligations aof, Section 617.05103, Florida Statutes.
SIGNATURE )

11. Pursuant 1o the provisions of Sections 617.0502 and 617.7 508, Florida Statutes, the above-named corparation submits this Staterment for the purpose of changing #ts registered office
or registerad agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

gt e . R PR
w'gnature, typea or ph o0 Aaime of ragistered ages. ac title If apploati

CR2ED37 (12/95)

NOTE: Fegiterad Agant signatire required when renstaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICE RS AND DIREGTONS 1N 12
TILE D [CDELETE 11 TILE [Jthange [ Addition
NAME HOBSON, RANDY L 12 NAME
srreer aporess | 15850 COUNTY RD 565-A 1.3 STREET ADDAESS
cy-51-2 CLERMONT FL 34711 14 CITY-51-21P
TITLE D [IDELETE 21TILE [(dChange [ Addition
NAME HOBSON, CORA 22 WAME
stacer acoress | 15850 COUNTY RD 565-A 23 STREET ADDRESS
CTY-5T-21P CLERMONT FL 34711 2 40TY-ST-7
HILE D C]DELETE 317IME [IChange [ ) Addition
HAME COLLINS, ANDREW J 32 NAME
srreer aporess | 29783 COUNTY RD 565-A 3.3 STREET ADDRESS
CITY-5T- 2P CLERMONT FL 34711 34.GTY-ST.2P
TITLE D [CIDELETE 4T TILE O Change [ Addition
NAME BRASHER, MAITLAND C JR. 4.2 NANE
streeT anoress | 29201 MADISON ST 4.3 STREET ADDRESS
CITy-ST-21P ASTATULA FL 347'05 4.4 CITY-ST-2IP
TITLE D [CIDELETE 51TIE ClChange [ Addition
NAME BRASHER, CAROLYN A 52 NAME
sreeranoress | 25201 MADISON ST 53 STREET ADDAESS
CITY-5T-2P ASTATULA FL 34705 54 CITY-5T-7P
TILE [CIDELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-2IP B4 CITY-57-21F

appears in Blogk 12 or Block 1 an attachment with an addres:

SIGNATURE:

if changed,

OR DIRECTOR

SIANATURE AND TYPED OR PRINTED A
o X R R W

14. | do hereby certify that the information supplied with this filing Is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida 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 director of the corporation ar the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

0 43745

o

e Ehone k




