FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT . Secrelary of State S ecretary Of State

1997 Rt o CIVISION OF CORPORATIONS

DOCUMENT # N95000004663 (9)

1. Corporation Name

PENTECOSTAL HOUSE OF FAITH MINISTRY OF TITUSVILL

Principal Place of Business Mailing Address "II"II“ ||

VAR

1180 WHISPERING HILLS ROAD 1100 WHISPERING HILLS ROAD
TIMUSVILLE FL 32780 TITUSVILLE FL 32700-4478
us us -
3. Date Incorporated or Qualified | 3. Date of Last Re|
10/02/1695 01724/1
2. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;‘l ?G] APPLIED FOH.SQ- 335 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, etc. N 8.75 Addiional
@ ;7-] 5. Certificate of Status Desired K Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
'2_:;] 28 Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country his corporation has liability for intangible tax under s. 199.032,
"E] a ?D] —aa Florlda Statutes Dves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81; Name M / H—
BROWN. ERNEST M 82| Stroet Address (P.O, Box Number is Not Acceptable)
839 GIBSON ST. _
TITUSVILLE FL 32780 b3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, in the State af Florid ch change was authorized by the corporalion's board of diractors. | hareby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligati 7 ection 617 0503, Florida Statutes.

SIGNATUREX_M? 77
Signature. typed o frinied hame of relsterd) agent a

W Sppicabie - . {NOTE Rapistared Agent signature required when re.nstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TILE P L] DELETE 1ATITLE [T crange [ Addition
MAME BROWN, ERNEST 1.2 NAME
stmeeranoress | 839 GIBSON ST. 1.3 STREET ADDRESS
CITY- §7-21p TITUSVILLE FL 32780 14 8ITY-§1-2P
THIE DV T GELETE 21TME T Crange [T Addition
NAME BROWN, ISABELL 2.2 HAME
streer a0oress | B30 GIBSON ST. 23 STREET ADDRESS
CITY-§T-ZiP TITUSVILLE FL 32780 2.4¢ITY-§1-2F
L DST T DeLETE 37 TMLE [ Change [ Addition
NAME BROWN, SHOLANDA M 8.2 NAME
streer aoress | B39 GIBSON ST. 3.3 $TREET ADDRESS
GITY-§T-2P TITUSVILLE FL 32780 34,CATY-ST-29
TITE D T DEceTE A1 TITLE [T Change L Addition
NAME ALBERT, EDDIE R 4.2 NAME
saeeTaooaess | 1515 BON AIR PL. 43 STREET ADDRESS
OIY-§T-2P TITUSVILLE FL 32780 4.4 GTY-5T-BP
THILE D [ oeeete 5.1 TITLE L0 Change — L] Addilion
WAME JOHNSON, LAURA A 52 NAME
staeeranoness | 839 GIBSON ST. 53 STREET ADDRESS
CiTY-51-7IF TITUSVILLE FL 32780 5.4 CITY-§T- 2P
TTE [ JOeLeTE £.1 TITLE T.J Change L Addition
NAME £.2 NAME
STAEEY ADDRESS 6.5 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2P

14,1 do hereby cerlily that the information suppliad with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature ghall have the same legal effact as if made under oath; that
| am an officer or direclor of the corporation or the raceiver 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 an an attachment with an address.

SIGNATURE: X 1 o0 vl i QBRET,

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane # (01 8042

CR2EQ37 (9/96)



