E S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreatary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

E INC.

PENTECOSTAL HOUSE OF FAITH MINISTRY OF TITUSVILL

Principal Place of Business

1180 WHISPERING HILLS ROAD
TITUSVILLE FL

Mailing Addrass

1180 WHISPERING HILLS ROAD

TITUSVILLE FL

AR AR AU ERAIA

3. Date Incorporated or Qualified

3a. Dale of Last Report

utes.

=

10/02/1895
| 2. Principal Place of Business . H+}{6 | 2a. Mailing Address 4. FEI Number Applied For
21] !}{p&’O W hisperngfd (31780 whi Sper, g Ihlls Bsadh "[Rot Applicebe
Suite, ApL. 4, elc. — Suite, Apt, #, BtC. . . $8.75 additional
& 7] 5. Cerlificate of Status Desired K Foe Roquired
City & State ‘ City & State 6. Elaction Campaign Financing 35'00 May Be
23] 7 asyfd s L 28] TRUsY o (3 2 L Trust Fund Contribution O Added 1o Fees
Zip ' Country ) o Country 8. This corporation has liability for Intangitlegg under s, 199,032,
2] . A27€0  [5] B USA [z 32780 0] UUSA Fiorida Statutes O ves JANo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nane
Prown, Ernest M
BROWN, ERNEST M 82| Suex A%?ss {P.0. BoX Number s Not Accaptabie)
839 GIBSON ST. g GiDson St
TITUSVILLE FL 8
84| Cay . : 85| Zip Code
Tiusville FL | 33RO
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fts reglstered office

or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.050 4

SIGNATURE X I S A / Lﬁ ?b
naturs, typad or pricted name of regislered agent and tite it spplicable. INQOTE: Regstered Agent signature requred when reinstatiog) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE DP [JDELETE 11TITLE [JChange [ Addition
NAME BROWN, ERNEST 1.2 NAME
sreer aooness | 839 GIBSON ST. 1.3STREET ADURESS
| cry-gi-mp TITUSVILLE FL 32780 1.4 CITY-5T-21P
TILE DV [CIDELETE 21TIMLE Clchange [ Addiion
RAME BROWN, ISABELL 22 NAME
sreer anoess | 839 GIBSON ST, 23 STREET ADDRESS
o7 -S1-71 TITUSVILLE FL 32780 2.4 CITY-ST-2IP
THLE DST []DELETE IATITLE [OChange [ Aadition
NAME BROWN, SHOLANDA M 32 NAME
seeeranoress | B3G GIBSON ST. 33STREET ADDRESS
CITY-57-2P TITUSVILLE FL 32780 34 CITY-ST- 2P
TiLE D [C]DELETE 41TITLE [crange [ Addition
NAME ALBERT, EDDIE R 4.2 NAME
sereraporess | 1515 BON AIR PL. 43 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 32780 44 0ITY-5T-2IP
TILE D [CJDELETE 51TITLE [JChange  [] Addition
NAME JOHNSON, LAURA A 52 NAME
steer aonress | 839 GIBSON ST. 53 STREET ADDRESS
CITY-ST-2F TITUSVILLE FL 32780 54ITY-5T-21F
e [JDELETE 61T0LE dchange [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2F 6.4 CITY-ST- 2P

ATURE Al

.,.3—/,_

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have ¢
cath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachgnent with an acidress.
I (g >
ey -7
&if

SIGNATURE:

he same legal effect as if made under

407 69 2155

TYPED OR Pnlm’ézs OF SIGNING OFFICER OR NRECTOR

1596

i Deytime Prone &

CR2E037 (12/95)



