. 2005 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000001229

1. Entity Name

TRUE FELLOWSHIP HOLINESS CHURCH OF

TALLAHASSEE, CORPORATION

Principal Place of Business
123 FAMU WAY
TALLAHASSEE, FL 32301

Mailing Address
123 FAMU WAY
TALLAHASSEE, FL 32301

FILED

05 JUL -5 AHII:LY

SLURE TARY UF St
TALLAHASSEE, FLORIDA

AN

i

2. Principal Place of Business 3. Mailing Agress
L0 Doy G977 f
Suite, Apt. #, etc. Suite, Apl. #, etc. 07052005 Chg-NP CR2ZE037 (10/03)
City & State |_—City & Stal 4. FEI Number Applied For
10.((a hassee = L. 59-3446048 Not Applicable
N v . =7 .
Zip Country 2 3’ 21 g”g) Yy 5. Certificate of Status Desired [ fg'giﬁf:é‘“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIXON, EULAM

501 EMORY COURT

TALLAHASSEE, FL 32308

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

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite i applicably. {NOTE: Regilsterad Agent signature required when resnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 Mey Be Make check payable to
Due by September 7, 2005 Trust Fund Coniribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TILE CTRU 0 Delete TTE [ Change [ Addition
NAME BROWN, THOMAS L HAME

STREET ADDRESS | 4007 ROSCREA DRIVE STREET ADDRESS et O T = ‘,"_E‘__ - :;—'}_;E! i ':_5 .

oTv-s1-7 | TALLAHASSEE, FL 32308 Y- T- 2P a7 1050100009 #2651, 25

TILE T O Detete TIE Oicrange [ Addition
NAME SMITH, LARRY C NAME

STREET ADDRESS | 668 W. 6TH AVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL. 32303 CImY-ST-2P

TINLE PST {1 pelete TITLE (Ghange  [) Aadition
NAME NIXON, EULAM NAME

STREET ADORESS | 501 EMORY COURT STREET ADDRESS

CITY-$T-2P TALLAHASSEE, FL, 32301 CITY-ST-7P

TME AFS 3 pelete TME [ Change ] Acdition
NAME SCOTT, PATTIE ) NAME

STREET ADDRESS | 834 BREWER STREET STREET ADDRESS

CiY-51-2IP TALLAHASSEE, FL 32304 CrIY-ST-2IP

TILE P {7 Detete TME [ Change [ Addition
NAME SMITH, CHARLES A NAME

STREET ADORESS | 1019 GRIFFIN ST. STHEET ADDRESS

CITy-ST1-2IP TALLAHASSEE, FL 32304 CITY-5T-29

TITLE I oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-57-7P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07f3)(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 g
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other lika empowareg.

SIGNATURE:

E b .

1 Lslone,

7-S-05

tect as if made under oath; that | am an officer or director

FGD STY~997¢

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dae

T

Dayime Phone # 1




