FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Py T

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

OCUMENT #

P Corporation Name

N95000004663 (9)

EEluEECOSTAL HOUSE OF FAITH MINISTRY OF TITUSVILL

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

A O R M LA

1180 WHISPERING HILLS ROAD 1180 WHISPERING HILLS ROAD 3. Date Incorporated or Qualifisd
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us 4, FEI Number Applied For
59-3358530 Not Applicable
2. Pdncipal Place of Business 28. Mailing Address B. Certificate of Status Desired D $8.75 Additional
4] 28 Fee Requlred
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 may Bo
E 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
—2?1 m Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;_] ;l ;61 Personal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Namsa
BROWN, ERNEST M 82| Street Address (P.O. Box Number is Not Acceptabie)
839 GIBSON ST.
TITUSVILLE FL 32780 &
84| City FL ]a?[ Zip Code

office or registered a

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abeva-named corporation submits this statement for the purpose of changing its replstered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

CR2EQ37 (10/97)

Block 12 or Block 13 It changed, or on an aftachment with an address.

SIGNATURE:

agent. | mitiar -li\,’amﬁ/acggpl the abligations, 17. , Florida Statutes.

SIGNATURE
[3 e, tyDed o printed name of regintersd BGen! and Ltk i #pplicabia A {NOTE: Reglstérad Agent signatue raquirad when rinstaling) DATE

2. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP L] DELETE 11 TME L] Change LI Addition
NAME BROWN, ERNEST 12 NAME
streer aooress | 839 GIBSON ST, 1.3 STREET ADDRESS
Ciy-S1-2P TITUSVILLE FL 32780 14CITY-ST-21P
TILE oV T DELETE ZATILE [ Change [ Addltion
RAME BROWN, ISABELL 22 NAME
streeT aooress | 839 GIBSON ST. 2.3 STREET ADDAESS
CIFY-§1- 11 TITUSVILLE FL 32780 2 4 0ITY-ST-2P
TITLE 05T [T DELETE 317TLE L) change  [_J Adaition
HAME BROWN, SHOLANDA M 3.2 NAME
steer aooRess | 839 GIBSON ST. 9.3 STREET ADORESS
CITY-ST-2P TITUSVILLE FL 32780 34 CITY-5T-2¢
THLE D L] DELETE 4.1 TITLE Ul Change ] Addition
HAME ALBERT, EDDIE R 4.2 HAME
smeeraboness 1 1515 BON AR PL. 43 STREET ADDRESS
ITY-51-2P TITUSVILLE FL 32780 / ARCITY-S1-71P y
WE D [SP0ELETE BITILE DS ] [ Change S Addttion
NAME JOHNSON, LAURA A 52 NAME S OnyO Hitler
smeeraooress | B39 GUBSON ST. sssmerroness | A B0 Fox Holtow D
CiTY-S1-2P TITUSVILLE FL 32780 54 CTY-ST-2P Ldusviile, FL 32779t
TITLE L] DELETE 6.1 TILE [Tcrange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-2F
14. i hereby certify thal the information supplied with this filing does not quality for the exemption stated in Saction 119,07(3){i), Florida Statutes. | turther cerlify that the information

Indicated on this annual report or supplomental annual report is true end accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in




