FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Secretary of State —-
DIVISION OF CORPCRATIONS

i,

May 08, 1999 8:00 am:
Secretary of State

05-08-1999 90061 040 ****61 .25

DOCUMENT # N95000004663

1. Corporation Name

EEI%ECOSTAL HOUSE OF FAITH MINISTRY OF TITUSVILL

Mailing Address

1180 WHISPERING HILLS ROAD
TITUSVILLE FL 32780
us

Principal Place of Business

1180 WHISPERING HILLS ROAD
TITUSVILLE FL 32780
us

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

T1. 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 ils registered
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

[21] 26] 10/02/1995 :
Suite, Apt. #,etc. ~ — T - - Buite, Apt. #, etc. 4. FEI Number Applied For !
22] |27] 59-3358530 ~ “hoANGt Applicable| |
City & State City & State iti i

v Y 5. Certifcate of Status Desired O $8.75 Ad:!lt:onal !

El - E‘ Fese Required |
7 - Country Zip Country 8. Election Campaign Financing O $5.00 May Be E

24 [25] [29] [30] Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont :

81| Name !

BROWN, ERNEST M 82| Street Address (P.O. Box Number is Not Acceplable) :
839 GIBSON ST. |
TITUSVILLE FL 32780 83 !

84 City F L 85( Zip Code

Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registerad Agant signature required when reinsiating} DATE Ea‘ E
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o E !
TMLE DP [J DELETE 1.1 TIMLE {IChange ] Addition E
NAME BROWN, ERNEST 12NAME 5
smeeTaoress| 839 GIBSON ST. 13 STREET ADDRESS il
crv.stze | TITUSVILLE FL 32780 14 CITY-§T-2P &
mE DV [J DELETE 31 TME [JChange  []Addion| O
NAME BROWN, ISABELL 22NE ;'
sweeTaporess] B39 GIBSON ST. 23 STREET ADDRESS :
crv-st-ze | TIUSVILLE FL 32780 2.4 CITY-5T.2P
TME DST- - # [ DELETE JATME - [icChange [ Addition
NAME BROWN, SHOLANDA M 32 NAME |
sreeT anoress| 839 GIBSON ST. 33 STREET ADDRESS
CITY-5T-2P THUSVILLE FL 32780 34, CITY-ST-ZPP
TILE D (T DELETE 44 TITLE [JChange [ Addition
NAME ALBERT, EDDIE R 4.2 NAME
streevanoress| 1515 BON AIR PL. 43 STREET ADORESS
omv-st.ze | TITUSVILLE FL 32780 44CITY-ST-2PP Ji
TILE 0s [] DELETE 5.1 TTLE DS [JChange [ Addition
e HILLERYK, SONYA SZNAVE Hillery ; So nya
smreeT aporess| 2380 FOX HOLLOW DR SISTREETADDRESS | 9 220 x Ho oy M
CITY-ST-ZIP TITUSVILLE FL 32796 54 CITY- 5T-2PP Thasv e =L 22794
TmE T DELETE BATIE ' [JChange [ 1Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
cv.sT.zp B4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an

as required by Chapter 617, Florida Statutaaqrhat my narme appears in ‘

indicated on this annual rego
officer or director of the cofporation or the receiver or frustee empowered 1o execute
Block 12 or Block 13 chE nged, or on an attachment with an address, with all.oth

SIGNATURE:

this report

awered.

5/

Daytime Phone #

Dml



