FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

_ |

DOCUMENT # N96000002568

i. Corporation Name

SAINT PAUL PENTECOSTAL CHURCH OF GOD INC.

Principal Piace of Business

509 EAST COLUMBUS DRIVE
TAMPA FL 33602

Mailing Address

7917 BAHIA AVENUE
TAMPA FL 23619

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90212 045 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i " 05/14/1996
~ Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE| Numbsr Applied For
; 27 364137089 Not Applicable
City & State Cily & Stau i it
o iy & Stave 5. Cerfifcate of Status Desired [ $8.75 Aaditonal
s 23‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
~L ;25% 29 l;)‘l Trust Fund Contribution Added to Fees
10. Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent

CAPERS, LOUTHER
7917 BAHIA AVENUE
TAMPA FL 33618

81! Name

82} Street Addrass (P.0. Box Number is Not Accaptable}

32

84/ City

Zip Code

FL |®

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a

hove-named corporation submits this statement for the purpose of changing lis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the compoaration’s board of directors. | hereby accept the appeintment as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

'

CR2E037 (11/98)

Signature, typed o printed name of ragistersd agent and it 1 appiicabla. (NCTE: Registersd Agent sigratura requited mn mnlssatmg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D {1 DELETE 1.1 TMLE [(JChange  [[] Addition
NAME CAPERS, LOUTHER 12 NAME e
steeeT Avoress| 7917 BAHIA AVE 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 14 CITY-57-2P
TILE D [J OELETE 21 THLE [JChange [ Addition
NAME CAPERS, LEMAR 22NAME
street sooress| ROUTE 1-A BOX 74 2.3 STREET ADDRESS
CITY-5T-2P VARNVILLE SC 22944 2 4 CITY-ST-2P
TMLE D [ DELETE 34 TILE [JChange [ Addition
NAME MITCHELL, LUETTA A2NAE
streeT aporess| 7917 BAHIA AVE 53 STREET ADDRESS
omv-st-z¢ | TAMPA FL 33619 34 CITY-ST-2IP
TITLE ] OELETE 41TMLE [CChange  [J Addition
NAME 4.2NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CY-ST-2IP
TME [ DELETE 5.1 TME [Jchange ] Addition
NAE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1.2IP 54 CITY-ST-ZIP
TLE [ DELETE 6.1 TM.E [JChanga  {] Addition
NAME £2NAME i ~
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST- 2P 64 CTTY-5T-ZP

T4 | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3){i). Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shallihave the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustes empowared to 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 attachment with an address, with afl other like empowared.

SIGNATURE: (% 0%




