2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) B _ FILED

DOCUMENT # N02092 Feb 11, 2004 08:00 AM
- Eriyame Secretary of State
FIRST GRACE & TRUTH PENTECOSTAL HOLINESS
CHURCH OF APQOSTOLIC FAITH, INC.
Principal Place of Business Mailing Address
24637 SW 137 AVE C/0 JAMES CHERRY
PRINCETON FL 33032 12219 S.W. 218 ST.
us GOULDS FL. 33170
i s T IIIUIIHI!IHI!IHI\I\HI!IHIIi
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number | Applied For
59-2382870 Not Agplicable
zp Country zip Country 5. Certificate of Status Desired Od gg'gesq l.;ori;itional
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent ]
Mame
?g;%ﬂg\ﬁlg%EgT . Streat Address (P.C. Bax Number is Not Acceplable) ;_
GOULDS FL 33170
City FL ' Zip Codé B

8. The above named enlity submits this statement for the purpose of changing its registered effice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — e e == - —
Stgrature lyped or printad nama of registered agent and tiile if applicabte. {NOTE. Reglstared Agant s:gr\aluie requirgd when remstahna) DATE o
FILE NOW: FEE IS $61.25 8. Elsction Campaign Financing $5.00 May Be Make Check Payabie to
Due By May1 2004 o Trust Fund Conlribution. 0 Added to Fees Florida Department of State
10, OFFiCEFiS AND DIRECTORS ] . ADDTTIONS/CHANGES 10 OFFICERS AND DIRECTORS lNJO .
TTLE D [ detete TILE Cchange O Aﬂdmon
N CHERRY, JAMES NAVE
STAEET ADDRESS | 12219 SW 218TH STREET ’ STREEY ADDAZSS
cy-steze |GQULDS FL 33170 CITY-ST-2IP _
e D 3 Delete e D Change [ Addition
e ATKINS, JOHN W. NeE
aTReET AUORESS | 14964 SW 304 TERR 7 STAEET ADDRESS UNOn04s 748 i
em--e_|LEISURE CITY FL 33030 o R 02/11/04-B00G75-005 61,25 ]
e D 7 Delete TiTEE [ change T Addition
NAME HOLCCMB, SADIE .
STREET ADDRESS | 15241 SW 287 ST o STREET ADDRESS
Gily.8T-2P LESISURE CITY FL 33030 Ty -5T-7P
s 5 3 tetete me [JChange [ Acdition
e ATKINS, ROSE MARIE it
sTREET ADDRess | 14964 S.W. 304 TERR. STREET ADDRESS
omv.seop  |LEISURE CITY FL 33030 aYST.7P
TME O delete TITLE Ocrage [ Addmnn
HAME NAME
STREET ADORESS STREET ADDRESS
City-81-2P ) CITY-ST-ZIF
TTLE {1 Detete TIRE [3 Gharge [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY - ST- 7P _ CITY-S1-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further cerlify that the information
indicatéd on this report or supplemental report is ke and accurate and that my signature shall have Ine same legal effect as if made under oalh; thal § am an officer or director
of the carporation or the receivar or truslee empowered to execute this report as required by Chapter 617, Forida Stalutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. 5_.
-73.3
SIGNATURE: Do 3, 2004 - Sepsse
P DEIRITEM A AT A SRR e T S DY -y e Dot Do 4




