'FILE NOW: FILING FEE IS $61.25

FILED

8‘
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23,1999 8:00 am :
H g
CORPORATION Katherine Harris ecreta Of State
ANNUAL REPORT Secretary of Stata I :’
1999 DIVISION OF CORPORATIONS 04-23-1999 90219 043 ****61 .25
1. Corperation Name !
FAITH HOLINESS CHURCH OF POLK COUNTY, INC. LI K S RO N L0 O
‘ * 4 53325- 902’319 - % 2 *
N J
Principal Place of Business Mailing Address
% WILBUR F THOMPSON % WILBUR F THOMPSON
1480 WEIBERG ROAD P.O. BOX 487
DUNDEE FL 33838 DUNDEE FL 33838 .
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/29/1982
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 27 59-2469612 Not Applicabla
= City & State ™ - ¥ & Stat N : == e $8°T 5 Adational |
& State City & State 5. Certifcate of Status Desired (1] $8.75 Aiitonal |
E‘ m Fes Required I
Zig Country Zip Country 8. Election Campaign Financing $5.00 may Be X
m 25 EI Trust Fund Contribution Added to Fees '
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registerad Agent :
81| Name
]
THOMPSON, WILBURN F 82| Streat Address (P.O. Box Number Is Not Acceptable) ,
203 WEIBERG RD.
P O BOX 487 83
DUNDEE FL 33838 B[ iy FL ‘ss Zip Cade
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’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 o printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
Tme L3} [l DELETE 1ATIMLE [JChange  []Addiion| ¥
[
NANE THOMPSON, SANDRA A 1.2NAME t
seet appress| 203 WEIBERG RD. 13 STREETADDRESS c
cory-st-zp___ | DUNDEE FL 14 CITY-5T-2ZP ¢
TME PD ] DELETE 21TME [JChange ~ [ Addition l(
NAME THOMPSON, WILBURN F 22NAME ‘
streeT aporess| 203 WEIBERG RD. 23 STREETADDRESS
cry-st.ze_§ DUNDEE FL 2,4 CITY-ST-2P
Tme= T R S e e DI DEETE— § LI TME = o Chamge——FHAdditior| -
HAME THOMPSON, EUGENE N 32NAME -]
swreeT anoress| 3103 AVE T, NW 3.3 STREET ADDRESS
arv-st.z¢ | WINTER HAVEN, FL 00000 34, CITY-5T-2P
TME {1 DELETE 41TME [O¢Change {7 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TIME ] DELETE 54 TILE [ClChange  [JAddition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS |
CTY-ST-2IP 54 CRY-ST-2P
TME (] DELETE 6ATIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP - 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 comoration or the receiver or trustee empowsred 1o executs 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 REQUIRED

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # |



