2003 NOT-FOR-PROFIT CORPOR

UNIFORM BUSINESS REPORT

FILED
08, 2003 8:00 am

DOCUMENT # 735923

1. Entity Name

HOLLEY ASSEMBLY OF GOD, INC.

%
ecretary of State

09-08-2003 90144 038 ****51.25

Principal Place of Businass

3850 HWY 87

Mailing Address
% NORMAN G. COLEMAN

NAVARRE FL 32566 9400 OCTAVIA LANE
NAVARRE FL_32566
2. Princigal Place of Business 3. Maling Addross “""”"II I)m Iml ’Imnm M Im”m’ I’I) M" I"" M" ’m
4000 Nuwy ®7 . T _
Suite, Apt. #, etc. Suite, Apt. #, etc. b . %CHECK HERE IF MAKING GHANGES
. ity & Stat City & State + --% | % FEINumber 50-3548428 Applied For
: l\jam Y{e , B) s J - .4 Not Applicable
Zip Country -~ .ZLQ PR -Country " - $8.75 Additional
3 agl&(f’ 5 sanl\ ? @ Pﬁ . . S - 5. Certificate of Status Desired a Fee Required
" =67 Name and Address of Current Reglmred Agent - o esm oee of et w -7.-Name and Address of New Registersd Agent -.—
Name
H'_AROLD L. SMITH Street Address (P.O. Box Number is Not Acceptable)
3881 HWY. 87
'NAVARRE FL 32566

-

\

City

ip Code

FL |°

a. ‘The abiove named entity Submns this statement for the purpose of changing its.registered office or registered agem, or both, in the Slate of Florida. 1 am familiar with, and accept

'1he obllgauons of registered agent

SIGNATURE

R Slgnature, typed or printed nama of ragistared agent and title if applicable.

(NOTE: Registerad Agent signatura required when rainstaling)

DATE

5
~ I, FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

- 8. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE PO 1 etete TITLE [ change [ Additicn
NAME COLEMAN, NORMAN G NAME

stReet aooness | 9400 OCTAVIA LANE STREET ADDRESS

ory-st-z¢ | NAVARRE FL 32566 CITY-ST-2IP

TIMLE )] O pelete TINLE [JChange [ Adgition
NAME ROSE, IIl, RUFUS E. NAME

stheeT anoness | 8805 WAYNELL CT STREET ADDRESS

erry-g1-2¢ [ NAVARRE .FL 32566 - v e i _GITY-ST-28 - - m—— -

e 1] O Dekete TITLE Ol Charge [ Addition
RAME JERNIGAN, C.G. NAMEE

sTreer anoress | 3687 KOREY LANE STREET ADDRESS

orv-st-mp | NAVARRE FL 32566 GITY-ST-2IP

TITLE STD [ Deete TITLE [Jchange [ Addition |
NAME SMITH, HAROLD L. NAME

streer anoress | 3078 HOLLEY POINT ROAD STREET ADDRESS

orv-st-zr | NAVAREE FL 32566 CITY-5T-21P

TIME [ pelete TITLE [ change (7] Addition
HAME NAME

STREET ADDRESS . . STREET ADDRESS -

CITY- 57-21P CTY-§1-2P

ME .. [ Deleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapt

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE REQUIRED

617, Florida

i

utes; and that my name appears in Block 10 or Block 11 if

/3 §50 435357

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

2
g

CR2EQ37 (4/03)



