FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporation Nama (1 )
FAITH HOLINESS CHURCH OF POLK COUNTY, INC.

O

Pringipal Place of Business Mailing Address

% WILBUR F THOMPSON % WILBUR F THOMPSONM 3. Dats Incorporated or Qualified
1480 WEIBERG ROAD P.O. BOX 487 1982
DUNDEE FL 33838 DUNDEE FL 33830 m
us 4, FE! Number Applied For
59-2469612 Nat Applicable
2. Principal Place of Business 2a. Mailing Address
P ! ane 6. Cortificate of Stefus Desired [ $8.75 agattional
21 ;;l Fee Required
Sulte, Apt. #, elc. Suite, Ap1. #, elc. 8. Eloction Campaign Financing ss-oo May Be
;‘ ;] Trust Fund Contribution Added to Fees
City & State City & Sate 7. Is this nonprofit corporation a homeowners association?
;;] 28 Yes D No
Zip Country Zip Country 8. This corporation owss o has paid the current year Intangible
;‘ —2—5] ;9] _351 Personal Property Tax dus June 30. Oves [OwNo
9. Name and Addrass of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMPSON. WKBURN F 82| Streel Address (P.O. Box Number is Not Acceptable)
203 WEIBERG RD.
P O BOX 487 63
DUNDEE FL 33838 84| city FL 85] Zip Code

11. Pursuant 1o tha provisions of Sections 6170502 and §17.1508, Floride Statutes, the above-named corporation submits this statement for
office or registerod agent, or bath, in the State of Florida. Such change was authorized by
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the purpose of changing its registerad
the sorporation's board of directors. | hereby accep! the appaintment as registered

SIGNATURE
Signatura, typed o printad name of registerad agont and 1itte If applicabia. (NOTE: Regisiored Agant signature requiced whan reinslating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
THLE 10 [ DELETE 11 THLE L] Change T_J Addition
NAME THOMPSON, SANDRA A 1.2 NAME
seer aporess | 203 WEIBERG RD. 1.3 STREET ADDRESS
orY-S1-2P DUNDEE FL 14 CITY-T-2P
TLE PD [T DELETE 24 TME [ Change L Addition
HAVE THOMPSON, WILBURN F 22 NAME
sweeTADoRess | 203 WEIBERG RD. 23 STREFT ABDRESS
CITY-ST-2P DUNDEE FL 2 4CiTY-ST-2P
e §0 ] DELETE 31TALE [T Change T Adottion
NAME THOMPSON, EUGENE N 32 NAME
sTheer aoohEss | 8103 AVE T, NW 33 STREET ADDRESS
CY-51-212 WINTER HAVEN, FL 00000 34.CTY-5T-2P
TME | T DELETE 41TNLE L] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P &4 CITY-ST-2IP
TILE [T oELeTe 5.1TMLE [JChange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
CITy-S1-2p 54 0TY-51- 2P
TINLE ] DELETE 61 TMTLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 8.4 CITY -5T-2IP

14, | hereby cerlify that the informalion suppliad with this filing does not quality for 1

Block 12 or Biack 13 if changed, or on an atlaéhmont with an address.

SIRMATIIDE.

he exempilion stated in Saction 118.07(3)(i}. Florida Statutes. { further certify that the information

indicated on thls annual repart or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direttor of the corporation of the receiver or trustes empowered 1o executs this

report as required by Chapter 617, Florida Statutes; and that my name appears In

TN e M ST

May 20 1998 8:00am

CR2E037 (10/97)



