FILED

May 19, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
) 4 i

DOCUMENT # 766900 &3

1. Enlity Name

SPIRIT OF HOLINESS FELLOWSHIP, INC.

05-19-2003 90210 012 ****6] 25

JULIJODJA0
Principal Place of Businass . Mailing Address .
C/0O REV. WINFRED D. KING C/O REV. WINFRED 0. KING
2754 BUNYON DR 3754 BUNYON CR.
CHIPLEY FL 32428 CHIFLEY FL 32428
us us
2. Principal Place of Business 3. Mailing Addrass
Sute, Apt. ¥, etc. Suite. Apl. #, stc. [J CHECK HERE IF MAKING CHANGES
- T b e e el T e S sttt T R T YT e e, =T, - -

ity & Gale Cily & State T Number _'_"_:)'H) Appiied For
5 3 R@ = /3 Not Applicabie

oo Country Zp Country TR o Sambenes [ $8.75 Acationa

Fee Aequired
6. Name and Address of Current Registered Agent . 7. Narne and Address of New Registered Agent
(AP Name
~ "KiNG;"REV. WINFRED D. e T T [ Steet Address (P.0. Bax Number 1s Not Accaptalia) —=
a754 BUNYON OR. . ]
- AT4 - :
~ CHIPLEY FL 32428 | Thy o FL rZip Code

‘8- The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
jhe abligations of registered agent. e . .-/

SIGNATURE

Siprature, iypad o prifited narme of registerd agent s Lite i angicable. (NOTE: Ragistered AGSN! signeture mquied when reinstal s DATE
B e [P I ...}}—:' AT =T s g e T -] 7
- FEE | 2 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Foes + Florlda Department of State
10 OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD O velete FIE CCharge [ Addition
NAME KING, REV.WINFRED D. HAME
staeen aopRess | 3754 BUNYON DR. | STREET ADDRESS
CrY-51-2P CHIPLEY AL Cy-$1-29
e SD O Delete me Dl Cange (] Addition
NAME SIMS, REV DAVID NAME
steeet anoress | RT 3, BOX 110-A STREET ADORESS
Grv-s-zp | ANDALUSIA, AL 00000 ciry-S1-2p
WE B ) L ) O pelete TME o ) O Crangs (] Addition
Ty CARRAWAY, REV RUFUS T T ) e n .
strect aooress | 1,000 CROTON ST STREET ADDRESS o
crv-s-20 | LAKE PLACID, FL 00000 Giry-ST-2P )
e : s o ot ). Delels oo BT e g - Dcrenge [ Addition
e T T A
NAME NAME =
STREEY ADDRESS STREET ADDRESS
Ciry-SL.7P thy- St 2p
e O oelex e . [dChange T Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-20 CITV-ST- 2P
Lt 03 oelete e Othnge [ Agdition
NAME NAME : ‘
STREET ADGRESS SIEET ADDAESS
CITY-ST-29 : CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3Xi), Florida Siatutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thHat my signature shall have the same legal effect as if made under oatiy; that | am an officer or director
of the corporalion or the receiver or trusteg empowered 10 éxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

changed, or on an attacryRnt with an adgsess, with all other _sempowered (3343
SIGNATURE: _/ | SATKIQPVE BEAMIIRED 4= 14-2003 443-3/07




