2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # 714633 Secretary of State
1. ity N

Entity Name 02-04-2005 90053 012 ****61 25
THE PENTECOSTAL OVERCOMING HOLINESS CHURCH,
INC

g

Principal?lace of Business Mailing Address
% 158 RAST CLEVELAND STREET % 158 EAST CLEVELAND STREEY
APOPKA FL 32703 APOPKA FL 32703 5 u D 1 0 7 33

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)

City & State City & State . 4, FE} Number ) Applied For

05-0105000 Not Applicable
an i Country~ ZpT—— | Country _5. Certificate of Status Desired ha- '$B‘.757§_ddi'liﬁx7ai -
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
_ e | =N2me _ o m— e e e e " e — o -

HALL,HENRY LEE (REV)
" 158 E. CLEVELAND ST.
APQOPKA FL 32703

5 e L e——— e m —
~ . T = e N (R T = ) - T el . -

Street Address {P.O. Box Number is Not Acceptlable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or regisiered agent, ar both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent. - _ .
SIGNATURE \ g ﬁzw /—‘;/é{)—f"?’ ZEQ. Hall [pam) O/-29-05"

Sgnature, typed of printad neme of regisletad agent and Wtle it apphcable {NOTE. Regstersd Agant signature raguired when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ' . ADDTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TILE [ change [ Addition
NAME HALL,HENRY LEE (ELDER) NAME
stRepT aporess | 198 E. CLEVELAND ST. STREET AGDRESS
ony-sr-mp | APOPKA FL _ CITY-ST-2F
e vD [0 pelete TITLE [ change [ Addition
NAME HALL, HANNAH M. NAME
STREET ADDRESS | 158 E. CLEVELAND ST. STREET ADDRESS
CHY.ST-2IP APOPKA FL CITY-ST-2P
MLE STD - m——— = [ Detete TLE - - [ change [ Addition
S |SWIFT, KAYF. o | name L
STREET ADDRESS |402 E. 13TH STREET T T T SR AR : = e
CITy-ST-2IP APOPKA FL CHiy.$1-7P
TILE v [ ele ILE {1 change [ Addition
NAME POOLE, GRETHEN P . NAME
STREET ADDRESS | 199 W CLEVELAND ST STREET ADDRESS
CITY-ST-2IP APOKA FL 32703 CITY-ST-2IF
7] "
TILE , Delete TILE [ change [ Addition
NAME CROSBY, ELMER J m NAME
swreeT anppess | 3217 CASTLE QAK AVE STREET ADDAESS
ory-gr.ae | ORLANDO FL 32808 CITY-S7-2P
e D O Detete e [ Chenge [ Addtion
NAME SWIFT, EUGENE S NAME
stazeT anoress 402 E 13TH ST STREET ADDRESS
orv-srap (APOPKAFL CITY-57-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(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 effect as if made under oath; that | am an officer or director
of the corporation or the receivar of trustee empowered 1o executs this report as required by Chapter 617, Florigta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ALen d @#@@L Henrd Lee Hal/ 0/-;1‘?,05’ (o) %5447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

e i e e e



