b

2006 NOT-FOR-PROFIT CORPORATION Jul 14,21(}6%%00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 735923 07-14-2006 90028 001 ****70.00

1. Entity Name
HOLLEY ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address - -
4006 HWY 87 % NORMAN G. COLEMAN
NAVARRE, L 32566 9507 ACORN LANE

NAVARRE, FL 32566

o e IR

Hi ghiey 87
Suite, Apt. #, etc. Sune Apt. #, etc. 07112006  chg-NP

CR2E037 (4/06)

City & State City & State 4. FE| Number Appiied For
V4rre 59-3548428 Not Applicable
Zip Courgry Zip ’ Country " . $8.75 Additionat
5. Centificate of Status Desired
BQS[G Q U5A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registored Agent
Name D ’R

ROSE, Ill, RUFUS E. - eﬂﬁﬁr\b M ou.))af\
8805 WAYNELLCT tree ddres mbet, is ccepable;
NAVARRE, FL. 32566 B(i ﬁu %i\ﬁ

™ Naya e FL | "22¢ 0

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. t am familiar with, and ac®ept
the obligations of registered agent.

SIGNATURE %m >2:g 6"Q"'“- ;////496

Skgrakse, tybed o printed name of regisiclad agant and tike i appiicable. [NOTE: Registered Agent signature required when reiistating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added {o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
THLE PD 3 Delete TALE [OChange [ Addition
NAME COLEMAN, NORMAN G NAME
STREET ADDRESS | 9507 ACORN LANE STREET ADIRESS
CATY-ST- 2P NAVARRE, FL 32566 CITY-ST-21P
e D Wwe‘“ TME [ Change [ Addition
NAME ROSE, In, RUFUS E NAME
STREET ADDRESS | 8805 WAYNELL CT STAEET ADDRESS
CLTY-ST-2P NAVARRE, FL 32566 CITY-5T-ZIP
TME D O pesete TME O Change [ Addition
KAME TURNER, MARK C NAME
STREET ADDRESS | 2081 RIVER BIRCH RD. STREET ADDRESS
CATY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-ZIP
TITLE D [ elet Tme [JChange [T Addition
NAME TOLBERT, TEDDIE LAMAR NAME
STREET ADORESS | 3675 GINGER LANE STREET ADDRESS
CiTY-ST-2P NAVARRE FL 32566 CITY-S7-2IP
TmLE [ pelese THLE [ Change  [] Addition
NAME NendU\ M. Rowar Se. NAME
STREET AOORESS | A7)y A Frech Bivel STREET ADDRESS
cny-ST-2IP NQ.VQ res FL 3 QSTLQ CITY-51-7IP
TITLE ] Delete TITLE [0 Change ] Addition
:AT;EETADDRESS g Call %& Mar be,up_, :AT:EHADDRESS
€
-§T1- a o5 ' CITY-ST-2P

CIvY-ST-2P rla v

12. | hereby certify that the mformafnon supphed with this r 1| g does hot qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaied on this repon or supplemenal report is true and accurate and that my signature shalt have the same legal effect as 1f made under oath; that | am an officer or director
of the corporation or the receiver o rusies empowered to execute this repont as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMM )d C"e"‘hﬁm 7////&6 B 939-30.57

mmnmmﬂmmwmmmmmm Daytime Phone §




ATTACHMENT

2009990
55923

%mm‘%&(%
ul(’ﬂa,l”a/gtf A AL igzs
%om Yt M%‘WU
zﬁdﬁﬂﬁ'/ﬁ%wﬁw



