2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # 741483 Secretary of State
1,.Enfity Name
: 03-27-2006 90274 040 ****5]1 .25
THE HOLT ASSEMBLY OF GOD, INC.
Principal Place of Businéss Mailing Address
540 THIRD AVE. P.Q. BOX 7
o e ”llm ‘ll“ IIII‘ ”l“"l”lm I‘“ M‘I Im”mll‘lu I‘IH I'I]““ “ |||'
2. Principa! Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired [ 58‘75 Agditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT- BRENDA C Street Address (P.C. Box Number is Not Acceptable)
4861 L ADAMS RD i
HOLT FI. 32564
City FL Zip Code

8. The above named entity submits this staternent for the purnose of changing its registered office or registered agent, or both, in the State of Floriga. # am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or prinicd name al registered agent and hille il apuhcabie (NOTE Fegisiered Agunl signaiwe required when renslating) DATE
X 9. Election Campaign Financing $5.00 May Be S Make (fheckPayable to
Due By May 1 2006 Trust Fund Contribution. O AddedtoFees | '. - Florida- Department of State -
ET - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES Td OFFICERS AND DIRECTORS IN 0 '
Tne STTR ] Delete TIiLE [JChange  {J Addition
NAME HOLT, BRENDA NAME,
STREET ADDRESS (4861 ADAMS ROAD STREET ADDRESS
CHY-ST-2IP HOLT FL CITY-ST-Z1P
TILE C [ peete TITLE I Change [ Adition
MAME JOHNS, LEON NAME
STREET ADDRESS |483 4TH AVE STREET ADDRESS
ciY-61-2ip HOLT FL 32564 CiTY-§T-2IP
i T s Lo i T e s
TIE P [ Detete TILE {IChange [T Addition
NAME CARPENTER, GUS C NAME
STREET ABDRESS [3RD AVENUE STREET ADDRESS
CITY-ST-2iF HOLT FL 32564 CITY-S1-21P
TILE VP O petete TILE [ Change (] Addition
NAME HOLT, CLIFF NAME
STREET ADDRESS {4B61 L. ADAMS RD. STREET ADDRESS
Ciry-s7-21 HOLT FL 32564 CITY-S7-2IP
D -
::.::e HUBBARD, CHARIE 3 petee :::E ::ll\: 30‘\4&(@ Céhei’::’";r 03 Crange (& Fociion
sREET ADDRESS | 1112 COUNTRY LIVING RD. STAEET ADDRESS 13 Lot HUN .
cy-st-zp |HOLT FL 32564 CIY-ST-21P @h Lg(-,,, € (-—( "o 2283% lg
TLE MD O pelete TITLE O change [ Additien
NAME LIVINGSTON, JAMES NAME
STREET ADDRESS {450 SUGARMAN DR. STREET ADDRESS
CITY-S7-2IP HOLT FL 32664 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on chment with an address, with all other like empowered.

SIGNATURE: &, Q%J Brenda ¢ Hsoor 31906 350-C47-624 2~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daty Daytinwe Phoitg ¥




