SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State_ ..,
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PENTECOSTAL CHURCH OF GOD IN CHRIST UNITED INC.

N97000000834 (8)

Principal Place of Business

Malling Address

FILED
Sep 02 1998 8:00am
Secretary of State

TR

office or registered agent, or both, In the $tate of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, section 617.0503, Florid

1326 W 6TH ST 1326 W OTH 8T 3. Date Incorporated or Quallfied
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 02/14/1997
4. FEI Number ~.\| Applied For
_ Not Applicable
2. p al Placa of Busi 2a, Malling Address ' l $3 75 ;
; : g / 7 . I - f' 9 Additional
27! !32&“ ?g&_ mE‘EI 26l DG/ Z.g EGosh A FAl S Certificate of Status Deslred O Fee Regulred
ulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
?‘2] 27 Trust Fund Contribution - Added to Fees
City & Stajo, . ' Ctty & State . . e 7. Is this nonprofit corporation a homeownarg assoclation?
3 ,qp,ks on/\/-lcé')/:/aﬁ:oﬂ 28] S ACKS AN APl Yes @o
Zip Gountry Zlp Country 8. This cotporation owes or has pald the cupnt year Intanglble
m 3 9\ 2\ D q 25 ;ﬂ ] "’2 ?J’ 0 Cf m Parsonal Property Tax due June 30, . Yos Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WESLEY- EODIE JR 82| Sireet Address (P.O. Box Number Is Not Acceptable)
2545 W 25TH 8T
JACKSOINVILLE FL 32209 8
84| City FL 85! Zip Code
11. Pursuant 1o the provisions of sections 617,0502 and 617.1508, Florlda Statutes, the abova-named corporation submits thls statement for the purpose of changing s reglstered

cgzt:;:l tby the corporation’s board of directors. | hereby eccept the appointment as registerad
8 utes.

SIGNATURE Signalure. typed or prinled name of registared agent and Hila i applicabls. (NOTE: Registered Agani signature required when relnslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TmE [] oeLete we iy ARG T PAE T [ change  [7] Addition
NAME 12 NAME ARBIE (O-/n RK- SRy

§TREET ADDRESS 1asTREETAODRESS (A g s SV w oo AVE,

CITY-ST-ZiP 1.4 CITYV-ST-ZIP AL =/ T

THLE [ oecere Z1TITLE ’ Changs [ Addition -
NAME 2ZNAME

STREETADDRESS 23 8TREET ADDRESS | -

CITY-ST-ZP adomvstap ] . '

TmE [ oerere MIE T ALSSTGN A RY S oo Ti7 il p [ change [ Adaion
NAME 3.2 NAME SYLV A D AFASTEVNINES

STREET ADDRESS wsweETvress (2.4 3 3 o BREY AVE

CITYSTZIP MOTSTZP S AT s Lo /fmr 32 808

TITLE [] beteTe A1TIILE T GC /,‘»’AI’{;R g e 2 D Change | Addition
NAME 42NAME i Vina BRADLLY

STREET ADDRESS 43STREETADDRESS 52 <7 74/ B e ontn "R

CTYST2P 44 CITY.5T2P Soafia S SE 320079

TmE O oecere S1TIE . s [T change [ adaition
KAME 52 NAME :

STREETADDRESS 538TREETADDRESS

OTYST-2IP 54 CITY-ST-2IP o L

TITLE 7] beLere BITITLE T - _E] GChanga || Addition
NAME 8.2 NAME LR'e wes/ic)

STREETADDRESS BISTREETADDRESS |/ ¢ p 3 ] AV OK W yice DR

CITY.ST-ZIP b4 CITV-ST-2P [(SNAE, o 7

indicated on

14. | hwteby cerll
m

that the information suppiied with this filing does not qual

I8 annual report or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or dirgctor of the corparation or the recelver or frustee en;powerad to execute thls report as requived by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if ch:

SIGNATURE:

ged, or on an atlachment with an address.

“1BHATURE AND TYPED OR PRINTED NJWIE OF SIGHING OFFICER OX DIRECTOR

for the exemption stated in section 119.07{3){]), Florida Statutes. | further certify that the Information
al effect as if made undes oath; that | am

VY1532,

Davime Fhona ¥

CR2E037 (5/98)




