FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N980000051 16

1. Corporation Name

BLESSED HOLINESS CHURCH OF GOD AND CHRIST. INC.

FILED 1
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90019 017 ****70.00

FLORIDA PEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1645 W. 31ST STREET
RIVIERA FL 33404

Principal Place of Businass

4102 BROADWAY AVENUE
WEST PALM BEACH FL 33405

ﬂ

R

3. Date Incorporated or Qualifed !

2. Place of Busines! 2a Malhng Address
S IAE, SWalsT 0/08/1998 |

Suity, Apt. # et ite, Apl # etc. _ 4. FEI Number Applied For :
[22] wnﬁ%%w Q %OL Not Applicable ;

Chty & State citt Mtate '"’ ] ) $8.75 additional !
~2—3—i ——-] 53 CJJ 6 lP .\ % &N S. Certifcate of Status Desired @/ Fee Required

Zip Coun tection Campaign Financing $5.00 may B
-2:1 E;] D m ﬁ\ S LJJ 0'<£ 30 %(‘J rust Fund Contribution = Added to :Zese

9. Name and lhdresa of Currenﬁ!eglsterad Agent 'P'{ ,—-_‘-<-1Q Name and Address of New Registered Agent
Y T81] Naffe
(A

TAYLOR, RUBY DIANE 82 ﬁtr ot Addresﬁp o

1845 W. 31ST STREET N =

RVERA FL 33405 . Cb“/“”um,_) QQL @«\

ity 85| Zip Gode
yoT < FL

P e S
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpBration submits this staterﬁenﬂgr the purpose of changing its regiftersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed ar printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen resnsiating) DATE 8 \
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ME D P [J DELETE 1A7TLE CJcharge  CjAddiion | = |'
NAME TAYLOR, RUBY DIANE 12 NAME SN E
smreetaporess| 4102 BROADWAY AVENUE 13 STREET ADDRESS 8
crv-st-z¢ | WEST PALM BEACH FL 33405 14 CITY-T-2P &
TTLE ’: VP /'—EDELETE 24 TIMLE é ._UU-\MU Change [ Additon | ©Q
NAME ALLEN, KESHA D 22NAME & W &k

smreEr ooness| 4102 BROADWAY AVENUE 2 smsamessré}t/% .

crv.size_ | WEST PALM BEACH FL 33405 2 ecmy-sr.ap ‘3’2& JPYY 4.

TE D TS CIDELETE A TLE [JChange L] Addition

NAME HARVEY, KIMA 32 NAME —_

streeTADDRESS| 4102 BROADWAY AVENUE 33 STREET ADDRESS !
orv-st-ze | WEST PALM_BEACH FL 33405 34, CITY-5T-ZP

TME { ) DELETE 4.1 TITLE [JcChange (7] Addition

NAME 4 INAME

STREET ADDRESS 43 STREET ADORESS

CITy-S1-2P 44 CITY-5T-2P

MLE [J DELETE 51TTLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

e O pELETE 6.1 TITLE [IChange ] Addtion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-$T-2P

T4 T hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that [ am an
officer or director of the corporation of the recsiver or trustes empowered 10 execute thisTéport as rauiregd by Chapter 817, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, or on an attachment with an address, with all otheF like empowered. ’

SIGNATURE: SIGNATURE REQUIRED J Y«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




