FILE NOW: F

+ NONPROHT

ILING FEE IS $61.25

¥
FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. wném .
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS F _!

1. Corporation Name

DOCUMENT # 7408
FAITH TABERNAGLE HOLINESS CHURCH, INC.

©)

SEC

9%

|ED
FAR 9

RY OF

Principal Place of Businoss

Maiing Address

RETA :
ractannssee, RN OB

20522 DUFFEY ROAD

227 CLAIRE AVE P. Q. BOX 3014
PANAMA CITY FL 324046019 PANAMA CITY FL 32401
us us 3. Date Incorporated or Qualited Ja. Date of Last Rapart
111231877 05/11/1995
2. Prncipal Place of Business 2a. Mailng Address 4. FE# Number Applied For
2 26] 59-2879396 Not Applicable
L #, etc. ite, Apl. 4, et i
Sute. At #, etc Suite. Apl. 9. ete 5. Certificate of Stalus Desired O $8.75 Adc!luonal
E E;I Fee Required
| Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] (28] Trust Fund Gontribution Added to Fees
| Zip Caountry Zip Country 8. This corporation has liabllity for intangiole tax under s. 189.032,
_y:l . a m E Florida Statutes O .ves o
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
'AMERSON, DORIS B2] Strect Address {P.O. Box Number is Not Accaptable)

' FOUNTAIN FL 32428 63

84! City

85| 2ip Code

FL

famitiar with, and accept the obligations of, Section £17.0503, Horida Statutes.

<11, Pursuant to he provisions ol Seclions 617,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statemnen for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE. | [ e e I

o Signature, typed o printea nare of registersd agent and tite Fapphcable (NOTE Registerad Agenl signatura required when reinstat ng) DATE
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRE CTORS IN 12
TILE D [CJOELETE 11 TITLE [dChange  [] Addition
M AMERSON, DORIS 12Nk
SIHEF ADDRTSS 20522 DUFFEY ROAD 1.3STREET ADDRESS S0 1 vags —

| Cv-ST-2¢ FOUNTAN FL 14CITY-5T-2P L HLLIE L o g v e
TIILE STD CJDELETE 21T ~LEE7 U730 T Gialige™ 110 didition
Kt CLARK, SHERRY | T BERRRE] L 20 RReRRE] L 2
st appRess | 20522 DUFFEY ROAD 23 STAEET ADDRESS
CITY-ST-21F FOUNTAIN FL 2 40Y-§I-27P
TILE D [)DELETE 31THLE [Change  [] Addition
A CRIDER, RICHARD ' s2NmE
SIREET ADDRCSS 10734 HAPPYVILLE ROAD 33 SIREET ADDRESS
CiTY-S1- 2P YOUNSTOWN FL 34.CITY-ST-21P
TILE P (CJDELETE A1TITLE Clcrange [} Aadition
NAME ROWELL, SHELBY 4.2 NAME
sraeeT anoRess | 148 HITCHCOCK 4.3 §TREET ADORESS
Cry-sr-ap PANAMA CITY FL 44CITy-ST-2P
TITLE c [CIDELETE 51 TILE {OChange [ Addition
et CRIDER, CATHY 52NAME
STREET ADDRESS 10734 HAPPYVILLE RD 53 STREET ADDRESS
CITY-§1-2P YOUNGSTOWN FL 54CITY-$1-21P
TLE EIOELETE §LTINE Clcrange  [J Addition
hAME 62 NAME ep
STREFT ADDRESS & 3 STREET ADDRESS '6]61\9/
CY-ST- 2 64CITY-5-2P (4

path: that | am an officer or directar of the corporation or the receiver or trustee empawered to exacute this
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is trua and accurate and that my signatura shall have the same legal effect as if made under

repart as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
W VA pig ) -

siGNATURE: A2, Q1o Anretoen

fn.. 24 (196 Toy-122-157¢

atime Prone #




