FILED

FILE NOW: FILING FEE IS $61.25

__NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, aduljth‘nm'
Secretary of State

DIVISION OF CORPORATIONS

" Mar 24 1998 8:00am
Secretary of State

POCUMENT # N97000000601 (1)

THE SANCTUARY OF GOD HOLINESS CHURCH APOSTOLIC F
AITH, INC.

Principal Place of Businoss

4400 N. 42 STREET
TAMPA FL 33610

Maiting Address

4400 N. 42 STREET
TAMPA FL 33610

AN A

. Date Incorporated or Qualitied

02/03/1997

4. FE Number i T ippiied For
T L P R Not Applicable
2. Principal Place of Business 2a. Mailing Addross "
neip Hing §. Certiticate of Status Desired - $8.75 Additionat

21 ?l:l Fee Required
Suite, Apl. #, alc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution 4] Added 1o Fees
Ciy & State City & State 7. Is this nonprofit corporation a horheowners association?
m 2_5] Yos o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
-2_4] 25 ?ﬂ"l EI Parsonal Property Tex due Jung 30. (3 Yes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

indicated on this annual report or supplementat annua! report is true and accurate and
officer or diractar of the corporalion Or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appsears In

Block 12 or Biock 13 If changed, or on an attachmeant with an addrass
ol AT HBE. 7 nt_&' . E/ﬂhai i/ ;' ﬁ%’n‘ﬂm‘ /#n //Aﬂﬂz

Bi| Name
TOLBERT, ALFONSO 82| Street Address (P.O. Box Number is Not Acceptable)
1611 E. 28TH AVENUE
TAMPA FL 33805 83
84| City FLJ&S| Zip Code
1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad aqem. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agenl | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaturs, typed or printed name of regislared agem and litle f applicable {NOTE: Registerad Agent signaiure requiied when reinstating DATE c.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L 4 (/a@ elSfF B DELETE LITITLE EVonrsed!ST T&Change [ Addition | =
NAME EvelyrV L. 5p,'y;'e_, 1.2 NAME é\Ul,'& AAA  Folberf §
sweeTaporess | 2 7 /’9- 3y Gf isomeraoness | LB M 1 AgTh e S
crv-stze | “THmo8  FLA- 2360 | o st Trmpry  Fln, 33605 &
Org ¥ i e
WL ELaGel '+ . T DELETE 217MLE pen Codw e o [ tnange ™ TJ Adaition |&2
KAME Rlbert ¢ 5/;!, Ve 22 NAME wayve s —7‘
sweeraonress | 2 Q[ Dy rh Spm zasmneer aoohess | RP/S~ €+ 3 Ree-
crv-stze | Fmroa /A, 22670 L racrrsie | T =74
ME ’ 7 pELETE 51 THLE = /ucgaz,/ 'S Change T Addition
HAME 32 NAME Lwd al fi WA Wih'amS
STHEET ADORESS asrenaoess | 59 /g €. 3274 AUC,
BiTY-1- 29 sacrvsize | THmpoe  fARR- 23 60
TIE T DELETE 41TILE 4 [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T1-2IP 44 CITY-ST- 2IP
TLE T oELETE | IR L change L] Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST- 2IP
TIRLE T pELETE GATITLE I change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-21P
14. | hereby cerlily thal the Information supplad with this filing doas not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

a! my signature shall have the same legal effect as if made under oath; that | am an

270~ QA



