SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N95000002665 (6)

1. Corporation Name

LITTLE ROCK PENTECOSTAL CHURCH INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b '

o'Wy

(RSSO EAM AR R

Principal Place of Business Mailing Addrass
M4 WEST KALEY STREET 704 WEST KALEY STREET
ORLANDO FL 32005 ORLANDG FL 32005
3. Date Incorporated or Qualified 3a. Date of Last Report
A8
2. Principal Place of Business 2a. Mailing Address 4. FE) Number gg Applied For
21 268 % Not Applicable
ite, Apl. #, atc. Suite, Apl. #, etc. ) iti
Suite. Apt. #, etc vie. Ap st . Certificale of Status Desired D $3.75 Additional
E 27 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23 _2?] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 5 ;I 30 Florida Statutes D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
OWENS! ROSA L 82] Street Address (P.O. Box Number is Not Accaptable)
704 WEST KALEY STREET
ORLANDO FL 32805 &3
84! City FL [asl Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature, typed or prinlad name of repisiared agen| and title if applicable {NOTE" Ragistered Agen! signalure required when rainstarng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 7
TIE D [_JOELETE 11TLE L] change ] Aadition g’
NAME OWENS, ROSA L 1.2 NAME r~
smeeraoomess | 704 WEST KALEY STREET 1A STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32805 140ITY-ST-2IP g
TIE D LI oEcETE 21TMLE [ change [ T addition |O
NAME OWENS, JAMES 2 2HANIE
STREET ADDRESS 3113 WYNFIELD STREET 23 STREET ADDRESS
CITY-S1-21p ORLANDO FL 32810 240TY-ST-7P
TITLE ' DELETE 31THLE U Jcrange | addition
e M%ﬁ%u{ Aleeet o
STREET ADDRESS A 33 STREET ADDRESS
CITY-S1-2IP . % f %\ { 34, CATY-ST- 2P
TNE ) i | {DELETE 41TNE L] change [ T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2 440TY-5T- 20
TILE [_JoeLeTe S1TILE [T Charge ™ |_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CHY-ST- 29
TITLE [ JoeLere E1TITLE L) change [ ] Aadition
NAME £i 2 NAME
STREET ADDRESS 63 STAEET ADDRESS

-SI-2F 6400Y-S1-2P

14. | do hereby certify 1hat tha inforrnation supplied with this filing is voluntarily furnished and does nat quaiify for the exemplion stated in Section 1 19.07(3)(k), Florida Statules. |
further cerlify that the inr indicated on this annual report or supplementat anngéil report is true and accurate and that my signature shall have the same legal effect as if

made undar oath; that | ap efficar or diractor of tha corporatian or the e T Or ustee empowered 1o execute this raport as required by Chapter 617, Fiorida Statutes; and
thal my name appears i BISCk 12 or Black 13 if changgyl, or on an atta @

ith ap address. ) .
SIGNATURE: :I o], 8-13¢5

[ Dale Daylime Phona #




