FILE NOW: FILING FEE IS $61.25 FILED

comvonanon  EEBR  ronhpea of sTae Mar 06 1998 8:00am
ANNUAL REPORT R A Socretary of Stata

1998 &4 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N95000003048 (4)

1. poration Name

BROWN MEMORIAL HOLINESS CHURCH, INCORPORATED

AT O

Principal Place of Busingss Mailing Address
162 BRUCE AVENUE 513 § 16TH STREET 3. Date Incorporated or Qualified
DEFUNIAK SPRINGS FL 32433 % wﬂt1995
us OEFUNIAK SPRINGS FL 3473
us 4. FEI Number Applied For
50-3357586 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cartificate of Stalus Desired 0 s8.75 Additional
Fal A—"’?l Fee Raquired
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. 8. Etaction Campaign Financing $5.00 May Bo
22) |27] Trust Fund Contribution O Added to Feos
City & State Gity & State 7. Is this nonprofit corporation & homeowners association?
23 ;;l Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 m E ;a Persanal Properly Tax due June 30. Clves  [dNo
9. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
CN-OWEU-. ROSE 82| Street Address (P.O. Box Number is Not Acceptable)
215 § 19TH ST.
APT 304 &
DEFUNIAK SPRINGS FL 32433 o FL [ 7o
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agont, or both, In tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. t am familiar with, and accept tho obligations of, Section 617.0503, Florida S1atutes.

SIGNATURE Signatre, typed o phinlad nama of registered agant and tile it applicable {NOTE - Roglstered Agent signature raguirad when reinstating) DAYE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [T oeLete 1.1 TLE LS Change [T Addition
NAME BEMBOW, RODNEY 12 HAME

smeeraporess | 513 S 19 ST APT 305 1.3 STREET ADDRESS

CHTY-ST-2P DEFUNIAK SPRINGS FL 32433 14 CITY-S1-2

TITE DE ] pRETE 21 TILE Clchange [T Addition
NAME NETTLES, FAYE 22 NAME

streeranoress | PO, BOX 1709 N/A -§ 23 STREET ADDRESS

Cify-S1-7tP DEFUNIAK SPRINGS FL 32435 2. 4CITY-ST-2P

TMLE Dp LY DEETE 11 TITLE LT change [ Addition
NAME CALDWELL, ROSE 32 NAME

staeeraDoeess | 395 5 19 APT 304 33 STREET ADDRESS

oY S1-20 DEFUNIAK SPRINGS FL 32433 34, CITY-ST-2IP

e TAP L] DELETE 41 TILE L] Changs ] Addition
NAME LEE, LISA 4.2 NAME

seeer ophess | 259 QUEBEC AVE. 43 STREET ADDRESS

Y- ST-2P DEFUNIAK SPRINGS FL 44 CITY-S1- 2P

TIME 15 [T DELETE 5.1 TME {_IChange ] Addition
NAME NEWELL, JANICE L 5.2 HAME

streeTaporess | 64 VANN AVE. 5.3 STAEET ADDRESS

CITY-51-71P DEFUNIAK SPRINGS FL 54 CITY-ST-2P

TILE ™ S DeceTe 61 TITLE [JChange [ Addition
NAME WOODS, WILLIE M 6.2 NAME

siacer aoontss | P.O. BOX 734 N/A 5.3 STREET ADDRESS

CITY-S1-2P DEFUNIAK SPRINGS FL 32435 B4 GITY-ST-2P

14, T heraby certify that tho information suppliad with this filing dogs not qualify for the examption statad in Section 119.07(3)(7). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an
ofticar or director of tha corporation o the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 § nped, or on an attachmeant with an addrass.

SIGNATURE: TN pax V) .. Q@QM Lot @1~ A -98 250 -84 9j34

A TURE AND FAINTED NANE OF SIaNING OFFICER DR DIRECTOR Dale BVLTTTS PIore ¥ s e o o

CR2E03T (10/97)



