P . By P - - I D

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # 721269 Apr 25,2008 08:00 ANV
1. Eniiy Name Secretary of State
FREEWILL HOLINESS CHURCH, INC. T ‘
|
Principal Place of Business Mailing Address '
RT 4 BOX 699 RT 4 BOX 699 .
P.O. BOX 1245 P.O. BOX 1245
2. Principat Place of Business - No P.O. Box # 3. Mailing Artdress
Suite, Apt. #, elc. Suile, Apt.#_elc, 1st MOORE CR2E037 (10/07)
Cily & State City & Srata 4, FEI Number Applied For
58-2878861 Nut Appiicatle
Zip Cauntry Zipn Country 5. Certifcale of Status Desred 0O gg’gilﬂf;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LANGREN,JOHNNIE L Street Address (P.O. Box Number is Not Acceniabie)
2617 S MCINTOSH RD o -
DOVER FL 33527
City FL Zipy Code

8. The above named enlily subrnas this statemant for the purpase of changing its regisiersd office of registered agent, or both, in the State ¢f Florida. | am familiar with, and! accepl
ihe obligaticns of registered agent,

SIGNATURE
Shnalute, typmd of Trinted rae 2l reg stersd agen! 3 tte | acp! catia. [NOTE. Rasilsan Agonl signal te rea- redl wihen ranstatng) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TinE PD 1 Delste TITGE Ochange [ Aadition
NAME LANGREN,JOHNN{E LOU NAME
smeer apnsess |RT 1 BOX 853 STREET ADDRESS
CITY-ST.2IP DOVER FL CITY-57-2¢
TME D 3 Delete TE e T mmm e SUED Y Crange [ Addifion
NAME KEMP, JOHN L HAME tBin RS o 8 e el s LR N et KL I I Y
STReET ApoRess |AT 1 BOX 853 STREET ARDRESS,
Cry-S7-2P DOVER FL CITY-51-2iF
|
1ILE G T e e =t T Tpeigle” T T TIME T [ T T e 1 wnange T {1 Adaition
HAME LANGREN, JAMES HAME
StReer annRess (AT 1 BOX 853 STREET ADDRESS
CITY-ST-2IP DOVER FL CITY-Si-2P
TIRLE D O selste e [J¢hange [ Addition
HARE LANGREN, JAMES RAME
STREETADDAESS (AT 1 BOX 853 STREET ADDRESS
CITY-81- 2P DOVER FL CIFY-§T-2P .
TLE [ Delee RTA O cohange 3 Addition
HAIE NANE
STREFT AUDRESS STRELT ADDRLSS
CIY-S1-2IP CITY-ST-2P
HILE ] Delate T [Cj change [ Addilion
NAME NAME .
STRELT ADDRESS SIREET ABDRLSS
CITy-§1-219 CITY-$T-2P |

12. I hereby cerlity that the informaticn supplied witr mis fiiing doas not qualify for the exernptions contained in Section 119, Florida Statutes. | furtner certify that the infarmation
indiGatad an this raport or supplamental repart is ttue and accurate and that my signature gnall have the same legat eftect as if made unclar oatn; that | am an ofticer or arector
of the corsoration or ine receiver or lrustee empaowered 10 execute (his report 2s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ot Block 11

if changed. or on an attachment with an address, witn all cther (ke ampowsreq.
SIGNATURE:  He22-03  2/7..53-7221] |




