FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

-

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90022 045 ****61 .25

0003702

of State

DOCUMENT # N97000002103

1. Corporation Name

TRUTH HOLINESS CHURCH, INC.

AI0VDL - SUULL - <D

Mailing Address

ROUTE 3 BOX 5838
PALATKA FL 32177

Principal Place of Business

ROUTE 3 BOX 5838
PALATKA FL 377

IV

2. Principa Place of Business 22. Mailing Adgrass

3, Date Ir corparated or Qualifed

[30]

Trust Fand Contribution Added to Fees

9. Name and Addiess of Currant Registered Agant

SMITH, YINCENT WAYNE
ROUTE 3 BOX 5838
PALATKA FL 32177

M ] 04/14/1997 }
Suite, A, #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For !
22] 7] 5F Q) I3} Not Applicable !
City & Sat City & State it ;

ty & Sate ty & Sta 5. Certifcate of Status Desired [ $8.75 Additional )

23| 28 Fee Required ;
Zip County Country §. Election Campaign Financing O $5.00 May Be !

10. Name and Address of New Registered Agent
81| Name
82| Street Addrass (P.O. Box Number is Not Acceptable) ;
83
84! City Fi 85| Zip Ccde

SIGHNATURLE

- Pursualt 1o the provisions of Sextions 617.0602 and 617.1508, Florida Statutas, the above-named coiporation submits: this statement for the purpose cf changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the catporation's board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

14, [ 'heraby certify that the information supplied with this filing does not qualify for 1

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver ofdrustee empowered io ext
t on an attachmgrft with an addrassTith all

BBV VR E SR e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol

Signature, typed or prifted nar & of registerad agant 8 ttie ¥ applicable. (NOTE F Agent sigi requied wher g DATE o |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 & '

me PD T DELETE 1T DCrange  [JAadfion| T |

NAE SMITH, VINCENT W 12NAME S

sreeT anpress| ROUTE 3 BOX 5833 1 STREETADDRESS il

cmy-st-ze | PALATKA FL 32177 14 CTY-§T-2P &

ME VSTD {J DELETE 21 TIMLE [JChange [ Addiion | w

NAME SMITH, ALAN D 22NAME E

STREET ApORES| 419 QAKWOOD ST 2.3 STREET ADDRESS

cov-stze | CRESCENT CITY FL, 32112 2.4CTY-ST-2ZP

TILE T ] DELETE 3ATILE JChange  [[] Addition

NAME CARRAWAY, WAYNE 2.2 NAME

sTreeT Aporess| 5210 §. WALLACE RD 33 $TREETADDRESS

cre-s1-ze | PLANT CITY FL 33566 34.OTY-ST-ZP

TME (] DELETE 41TME Clchange [ Addition

NAME 4. 2 MAME !

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CTY-ST-2P

TME [ DELETE 51TME [JChange  _JAddition !

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-ZIP ‘:

TITLE {J DELETE 6.1 TITLE [JChange  [7] Addition !

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
' CITY-5T-2P BACITY-ST-ZP E

Block 12 . Block 13 if changed,

SIGNATURE:

he exemption stated in S ection 119.07(3(i). Florida Statutes. | further cer ify that the infor nation

@ this report as requi-ed by Chapter 617, Florida Statutes; and that my name appears in
ke empowered.,

iﬁe‘
RED

R DIRECTOR

é/—y?é‘ ~ /797 Y- 3250y3>

D.wtime Phone ¥

|
F
f
|

Date



