2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

DOGUMENT # 708285

CH

1. Entity Name

JESUS CHRIST THE TRUE FREE WILL HOLINESS

URCH, INC.

05-19-2004 90010 044 ****70.00

Principal Place of Business

333

WARRINGTON, FL 32507

NAVY BLVD,

Mailing Address

333 NAVY BLVD.
WARRINGTON, FL 32507

04054711

R IRRAT

JACKSON, MARIE
333 NAVY BLVD.
WARRINGTON, FL 32507

2. Principal Place of Business 3. Malling Address
333 Navy EBlvd Po. Bog Y505~
Suite, Apt. #, etc. . Suite, Apt. #, efc. 05042004 Chg'NP CR2E037 (10’03)
ity & State ity & State 4. FEIl Number Applied For
L n=4GCufg ¥ / ensaeale, = { NOT APPLICABLE J3 035¢5¥% \{ Nat Applicable
Zip Country Zip ¢ Country N . @ $8.75 Addiional
- . S, Certificate of Status Desired ' :
FwsD7 Escambie, | S50 Escambi Fee Required
. .. 6. Name and.Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - : - TR T T e e

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

City

FL TZip 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

T

Signature, lyped or printed name of registered agent and tita il applicable.

(NCOTE: Registered Agenl signature required when reinstating) - DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Conlribution.

Ty
. iMake check payable to .

$5.00 May Be .
Florida Department of State

Added 1o Fees

ADDITIONS!CHANGES TO OFFICERS AND DIRECTOﬁS IN 10

10. OFFICERS AND DIRECTCRS 11,

TITLE PT [ Detate TILE [ Change  {] Addition

NAME JACKSON, PRENECKER NAME

STREET ADDRESS | 109 LAKEWOOD ROAD STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32507 CITY-S7-2IP

TITLE VPT [ Delete THHLE [ Change  [] Addition

NAME JACKSON, MARIE MAME

STREET-ADDRESS | 109 LAKEWOOD ROAD STREET ADDRESS

GITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2IP

TITLE _1s11 R 11 JTME . e et ¢ e e o —em -~ —[T] Change- {2 Adition
| “wame™ ELLIOT, ROSE. NAME

STREET ADURESS | 6276 1/2 FERGUSON DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-21P

TITLE T O pelete TILE O change [ Addition

NAME JAMES, ALBERTA M NAME

STAECT ADDRESS | 229 E. BARKER ST. STREET ADDRESS

CITY-ST- 2P PENSACOLA, FL 32514 CITY-ST-7IP

TITLE T [ Delete TIE [Jchange  [J Addition

NAME REESE, LILLIE NAME

STREET ADDRESS | 1556 MACKLIN PLACE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32534 CITY-ST-20P

TITLE T [ Bolete TITLE T . [JChange [ Addition

NAME BULTER, PAUL HAME [ [

Bu Ly
STREET ADDRESS | 204 LAKEWOQOD RD. STREET ADDRESS b(_;l- d - %?«a L. Eé.
cv-stzp | PENSACOLA, FL 32507 emy-5T-29 vensglota, &)  Zasod

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an addrass, with all other like empowered.

—

G

DS~ 17-6% &d-Y5T-peGe

SIGNATURE AND TYPEQ QR PRINTED NAME OFSJGNIB@SFICER QR DIRECTOR

Date Daytime Phone &




