2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
P%CNléJmEAENT # N02092 < | e Feb 21, 2005 08:00 AM
o Secretary of State

FIRST GRACE & TRUTH PENTECOSTAL HOLINESS
CHURCH OF APOSTOLIC FAITH, INC.

Principal Place of Businass . . Mailing Addrass
24637 5W 137 AVE s ' C/O JAMES CHERRY
PRINCETON FL 33032 - 12219 8.W. 218 ST.
us GOULDS FL 33170
Suito, Apt, , oo, o ' Sulte, Apt, ¥, etc. ' ' 15 MOORE CREEOST (10/08)
Ciy & State = Cly & State B | 4. FEI Namber 59.2382870 Applied For
N - . L ) i Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O gi‘gfqa:ﬁigmnal
6. Name and Addross of Carrent Registered Agent L ) 7. Name and Address of New Ragistered Agent
Name
CHERRY, JAMES Street Address (P.C. Box Number is Noi.Acc table
0. }
12219 SW 218 ST ‘ = B
GOULDS FL 33170
City B FL Zic Code

B. The above named entity suﬁits ‘this statement for 'ﬂweipﬁrpose of changing its registered office or registered agent, or Both. in the State of Florida. | am familiar with, 2nd accept
the obligations of registerad agent.

SIGNATURE . _. - . . - . .
Signalute, lyped or prinlad name of registerad agant and tlle if applicable MOTE Registorad Agent sigrialute tequred when reinslanng) DATE
FILE NOW: FEE IS$6125 " " | o Election Campsign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 . o Trust Fund Contribution, O Added to Fees Florida Depamem of State
— Y RS | EER  ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TILE P [ Detete une e . [ Change [ Addition
2378
NAME CHERRY. JAMES NAME N s Lo A .
’ s s a3 o N
SIRELY ADDRLSS | 12219 SW 218TH STREET SIRELT ADDRESS H2¢el 05-80052-001 GL25
oiy-st.ze |{GOULDS FL 33170 Y81 IR
UILE D 3 Dslete THILE [] change ] Addiiion
NAME ATKINS, JOHN W, NAME
SIRECT ADDAEss | 14954 SW 304 TERR SIREET ADDRESS
CITY-ST- 2P LEISURE CITY FL 33030 R BoiRiniy
TaLE D T belste 1 HILE EJ change [ Addition
NAME HOLCOMB, SADIE NAME
STREET ADDRESS 15241 SW 287 ST STREET ADDRESS
CITY-81.2P LESISURE CITY FL 33030 QY-S 2P
e 8 T Deleles INLE ] change L] Addition
NAME ATKINS, ROSE MARIE NAME
STREET AnDACSS | 14964 S.W. 304 TERR. SIREET ADDRESS
arv.stze  JLEISURE CITY FL 33030 CI-51 26
e 7 elete I e (J change [ Additian
NAME NAME
STREET ADDRESS STREE T ADDRFSS
CITY-ST- 2P . o CIY-SI-2F
TILE [T Delete BiLE [ change [ Addition
NAME NAME
STREEY ADDRESS SIREFT ADDRESS
CITY-ST- 2P CIFY-51- 2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certly that the informaton
indicated on this report or supplemantal report Is true and accirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: R00g o “anie Uhine Dlo~1K-pS. 3052445319




