FILED

2004 NOT-FOR-PROFIT CORPORATION -
| Apr 05, 2004 8:00 am

| ANNUAL REPORT (AR)
DOCUMENT # 766900

1. Entity Name

SPIRIT OF HOLINESS FELLOWSHIP, INC.

ecretary of State

04-05-2004 90041 036 ****61.25

Principal Place 01' Business
C/0O REV. WINFRED D. KING

Mailing Addrass
C/0 REV. WINFRED D. KING

R AR b

2754 BUNYON DR 3754 BUNYON DR. .
CHIPLEY FL 32428 CHIPLEY FL 32428 K
us - us '
: & ’
i . . i # .
Suite, Apt. #, sfc Suite, Apl. #, etc MOCRE CRZE037 {11/03)
City & State City & State 4. FEI Number Applied For
' 59-2432813 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s e e N _.Name

. KING, REV. WINFRED D.
3754 BUNYON DR.
RT 4

" CHIPLEY FL 32428

Zip Cece
;.’ FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agant.
/

Street Address (P.O. Box Number is Not Acceptabie)

City

SIGNATURE

Skynature. typed of printed name of registared agem and tita it apphcable. (NOTE: Regislared Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fung Contribuiion,

$5.00 May Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS - i1, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TALE , PD [ Detete TITLE [JcChange [ Addition
NAME KING, REV.WINFRED D. WAVE
STREET ApDRESS | 3794 BUNYON DR. STREET ADDRESS
cmy-sr-zp. |CHIPLEY FL CIFY-ST-ZIP
TITLE 8D [ Delete TILE [ change [ Addilion
MAME SIMS, REV DAVID i
stheey aopatss |RT 3, BOX 110-A STREEF ADDRESS
ov-ét-ze  |ANDALUSIA, AL 00000 CTY-ST-2P
JJIME _ SD ) 1 petete TITLE [ Change [ Addition
e |CARRAWAY REVRUFUS 7~ = N o m e e S L
staget appress | 1,000 CROTON ST STREET ADDRESS
omv-érze  {LAKE PLACID, FL 00000 CTY-§1- 2P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2I7
TTLE 3 oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE O Change [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-7P

12, | hereby certity that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears n Block 10 or Block 111t

changed, or on an attach with an addgegs, with all gther like empowered. '
SIGNATURE: __J)_as - Ay : H-1-a4
SIGNATURE AND TYPED GR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date f Gaytime Prons #

—_——— e |



