FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P17360

1. Corporation Name

THE BIBLICAL HOUSE OF GOD, HOLINESS CHURCH, INC.

Principal Place of Business Mailing Address

3819 SPEEDWAY CIRCLE P O BOX 6862
KNOXWILLE TN 37914 KMOXYVILLE TN 37914
us us

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90038 049 ****70.00

IR AR AR AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

371 e 12/23/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _ ~ . |- _1Applied For.
2] 27 56-1571892 Not Agplicable

Cily & State City & State . ] $8.75 Aqditional
’;:i—l 2_8| 5. Cerlifcate of Status Desired (E/ Foe Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
@ E\ ;\ E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WILLIAMS, DELORIS 82| Strest Address (P.0. Box Number is Not Acceptable)

2567 15TH AVE. SOUTH

ST. PETERSBURG FL 33712 83

84| city

FL

85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Signature, lyped or printed name of registored agent and iitie If applicable.

(NOTE: Regisfered Agent signaturs required whar reinstating)

DATE

;2; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME op Cl DELETE 1ATITLE [JChangs [ Addition
NAME WRIGHT, BISHOP G 1.2 NAME
streeTaooress| 3819 SPEEDWAY CIRCLE 1.3 STREET ADDRESS
CITY-ST-2F KNOXVILLE TN 14 CITY-5T-21P
TMLE Vv {1 DELETE 217ME [IChange  [] Addition
NAME MIDDLETON, LEROY J 22 NAME
streeTaporess| 4915 AMBERWOOD LANE 23 STREET ADDRESS o .
CITY-5T-2P CHARLESTON SC 2 4 CITY-ST-ZP
TME vb {1 DELETE 34 TIME [OChange [T Addition
NAME WILLIAMS, D. 32 NAME
streeranpress| 2567 15TH AVE SOUTH 23 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 34.CITY-ST-2P
TITLE [ [} DELETE 4.1 TITLE [IChange (] Addition
NAME DAVIS, MYRA L 4, 2NAME
streetanoress| 3100 EASTOWNE MALL OR, E-149 43 STREET ADDRESS
CiTY-ST-2P KNOXVILLE TN 37924 44 CITY-§T-21P
Tme T J DELETE 5ATITLE [Change [T Addition
NAME MIDDLETON, LEROY § 5.2 NAME
streeTanoress| 2579 JONAH STREET 53 STREET ADDRESS
CITY-ST-ZIP CHARLESTON SC 54 CITY-ST-2IP
TME [J DELETE 8.+ TITLE ‘[]Change [ Addition
NAME 652 NAME i . 4
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2ZIP ,

14. | hereby cedify that the
indicated on this annua

infarmation supplied with this filing does net quaiify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cenify that the information
f report or supplemental annual report is true and accurate and that my signature shalf have the sarne legal effect as if made under cath; that | am an

afficer or director of the corporation or the receiver or trustee empowerad 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 all other like empowered.

SIGNATURE:

(423) 5¢4-0873

0081736

CR2E037 (11/98)

o?;mIO’ 799

Daytime Phane #



