2004 NOT-FOR-PROFIT_CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # 720741

1. Entity Name

HOLINESS CHURCH OF JESUS PENTECOSTAL, -
INCORPORATED

Feb 16, 2004 8:00 am
Secretary of State

02-16-2004 90036 Q35 ****g] 25

Principal Place of Business

12525 130TH AVE., NO.
LARGO FL 33774

Mailing Address

LARGO FL 33778

% 12049 132ND AVENUE N.

2. Principal Flace of Business 3. Mailing Address

I

Al

il

Suite, Apt. #, etc. Sulte, Apl. #, etc.

)

MOORE CR2E037 {11/03
City & State City & State 4. FEI Number 25 =2, O%g-‘?zf Applied For
AP-PLIED FOR Not Applicatle
Zip Country Zip Country 5. Certificate of $tatus Desired [ $8.75 Additional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _— B Y -i- -Name: — e soom - TL T = - T e e e i e +

MARSHALL, JOHNNY LEE
12049 132ND AVENUE N.
LARGO FL 33778

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

City

FL | Zip Cade

8. The above named entily 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

Signature. lyped or primed name of registered agent and tile it apphcable

(NOTE: Registerad Agent sigraiure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 3] 1 Delete e [1Change [ Addition

NAE MARSHALL,, JOHNNY LEE N

STREET AnoRess | 12048 132ND AVENUE N, STREET ADDRESS

crv-sr-zp  |LARGOFL 33778 CIFY-§7-2P

THTLE D [ petete TmE O] Change [ Addition

NE MARSHALL, JAMES A

staeeT Aponess | 12084 135TH AVENUE N. STREET ADDRESS

omv-st.2p  |LARGO FL 33778 Cv-S1-2P

TITE D [ Delete TIE 3 Change  [3 Addition
- wameE - = -|MASSEY; EVELYN-Dwr— - . gt - e~ = ohe e e i —e e

STREET ADDRESS | 2005 CITRUS HILL RD. STREET ADDRESS

OITY-5T-7IP PALM HARBOR FL 34683 CITY-ST-71IP

THE 3 Delete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T-2F CITY-ST-ZP '

TILE O Delete LE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GiIy-§1-2 CIFY-5T-ZP

TTLE ] Delete TITLE {O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-57-2P

12. | hereby certity that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 118.07(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 it made under oath; that  am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Sokens £ moraho i/

b. Qood |

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-

f Date Daytime Phone # -



