FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 N DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # N95000002619 (3)

1. Corporation Name

CHURCH OF GOD BY FAITH PENTECOSTAL HOLINESS. INC

Principal Place of Business Mailing Address
15850 COUNTY RD 565-A 15850 COUNTY RD 565-A
CLERMONT FL 34H4 CLERMONT FL 34711.8044
3. Date incorporated or Qualitied 3a. Date of Lasl Re
06/30/1995 031051086
2. Principal Piace of Byginess . 2a. Mailing Address 4. FEI Number Applied For
nl /3019 Georgio Ave. ful 3014 Qeorgia Aue. 56-8327809 Nl Applicabl
r{z] Suite. Apt 4. etc. ?"—l Surte. Apt. ¥, eto. 5. Centificate of Status Desired ] siii::g':?’nal
City & Stale , City & Stat , 6. Election Campaign Financing $5.00 May Be
2 S ‘hl'h,[‘ qa. F’D r IAQ _2;| A‘S '?‘Q"'U. Qa, F/O('ICJGL Trust Fund Contribution H] Added to Fees
Z1p 7 Couniry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 3("’?05 El Zle m 3“705 ;J-I Lake Florida Statutes _DYes W
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Ageni
81| Name
Hobsen, Bandy L.
HOBSON, RANDY L 82| Stregt Address (P.0. Bax Number is Not Accepiibie)
15850 COUNTY RD 565-A [301¥ Uenrgia rtve-
CLERMONT FL 34711 83
84( City B5| Z g
stotula FL [*| 3%705

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its repistered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE Signature. tyjed o printod name of registereo agent and lite 1 applcable (NOTE: Registered Agant signatura requirad when ralnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND IREGTORS IN 12
mLE D ] oELETE LA TITLE BT Change L] Addition
HAME HOBSON, RANDY L 1.2 NAME .

streer aponess | 15850 COUNTY RD 565-A 1asmeeranveess | £ O L Y Gc,o Qo A ve .

CiTY-ST-2P CLERMONT FL 34711 1.4 GITY-5T-ZP A<tatule . lori J(L 24705

TLE D [ bELETE 21 TITLE 4 EAChange ] Addition
NAME HOBSON, CORA 2.2 NAME )

streeranoress | 15850 COUNTY RD 585-A rasmeeranoness | f3O1Y @go rgio. A Ve

CITY-ST. 2P CLERMONT FL 34711 2. 4 CITY-ST-2P Actatulo ﬁlor ! JO- 24705

TE D [T peLeTe 31TME i L] change  [J Aadition
HAME COLLINS, ANDREW J 32 NAME

sweeraporess | 25763 COUNTY RD 565-A 33 STREET ADDRESS

CITY-5T-2IP CLERMONT FL 34711 34.CITY-ST-2P

TITLE D L] DELETE 41 TITLE L Change ™ |] Addition
NAME BRASHER, MAITLAND C JR. 4.2 NAME

streer anoness | 25201 MADISON ST 43 STREET ADDAESS

CITY-ST- 2 ASTATULA FL 34705 44 0ITY-S1-2P

TITLE D (] DECETE S3TOLE [ change [T Addition
NAME BRASHER, CAROLYN A 52 NAME

steeet boREss | 26201 MADISON ST $3 STHEET ADDRESS

CiTY-Si- 2P ASTATULA FL 34705 SALITY.ST- 2P

TMLE T DeLETE 6.1 TITLE [TcChage [T Addition
NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CHY- 1 2P £ACITY-5T-2IP

14, | do hereby certify 1hat the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)1). Fiorida Statutes. 1 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
I am an officar or director of the corporalion or the recelver 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 an an attachrent with gn address.
/ ,//-‘:/‘? 7 343-5244
Date

smnmune:@ '
BIGNATU Caytime Phone # m

o™ | Jan27 1997 8:00am

CR2E037 {9/96)

M



