2005 NOT-FOR-PROFIT CORPORATION

.- _ANNUAL REPORT (AR) _ | -FILED

DOCUMENT # 726827 Feb 24,2005 08:00 AM
1. Enty Name Secretary of State
GAINESVILLE COMMUNITY HOLINESS CHURCH HOUSE
OF REFUGE, INC. o
Principal Place of Business, _ : 7 T 77Mailing Address
1736 N. E. BTH AVE P.0. BOX 6126
GAJNESVILLE FL 32641 - - 1709 NE 15TH TERR
GAINESVILLE FL 32609
us
i MG mRETO LAt
Suite, Apt. #, efc, T R o Suite, Apt, #, etc. 18t MOORE CR2E037 (10/04)
City & State _ - City & State o 4. FEI Number Applied For
- - — ; _ — 11-0725827 Not Applicable
Zip Country zp Country &. Certificare of Status Desired O gese‘gsq lﬁiﬂéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent j
T | Name ‘
?;!ggsﬁlg‘vy.%égglz Street Address (P.O Bax Number js Not Acceptable)
GAINESVILLE FL 32609
City FL Tip Coda

8. The above named entity sumits this statement for the purpose of changing its reglstered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE. — —— S — . - -
Signature, lyped or printed nama of regislerad ggént and lfe  applicable (NCOTE Regttared Agent signature requied when reinstatng} DATE
FILE NOW: FEE IS $61.25 oL 9. Election Campaign Financing %$5.00 May Be Make Check Payable to
Due Bv Ma‘y 1’ 2005 o ‘ . Trust Fund Contribution. ] Added to Fees . Florida Deparﬂnen‘t of State
10. — OFFICERS AND DIFECTORS - 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TifLL PD 1 Delele WL, [ change [ Addition
KANT HINES, EMMELENE AAME
STRECT Anpeess | 1709 NE 15 TERR STREET ANDRESS
ory-st-op  GAINESVILLE FL CHY-ST. 2P
Tme D o T Dioee e Cchange [ Addition
NAME WIMS, SAVANNAK HAME
STRECT ADDRESS | 1709 N.E. 18TH TERRACE STREFT ADDRESS
CIiY-ST. 2% GAINESVILLE FL cary-31- 2ip
HILE D - - Cloeete [ e Cichange [ Addilien
AN ROUSE, ALBERTA NAME HODNONZ42113
strecT aDDRESS |5 EAST 26TH TERR. || e aooRess o2 "!2"3 A5-B007 3-005% 51.75
cre-5i.70 |GAINESVILLE FL vy -ST-7P = e
™ D B T O oelele  § it ' Ol change 1 Addition
NAME SAPP, BERTHA NAME LI
3 1 14
SiREET appress | PO BOX 903 N/A _ , BIRLET ADDRESS DE#aéggggégglégﬂpﬁ 3.75
arv-st e |MIDDLEBURG FL 32050 I OV ST-21R ke 1 [ §i A
s - m—— —— = o - = N ‘. .
133 O.pelete e [J Change ] Addition
et WIMS, MABLE i e
sisk appeess | 1820 NE 8TH AVE SIEET ADDRESS
Cly-S1. 77 GAINESVILLE FL 32601 CY-ST 7P
TNE ’ T 0T elele Lt I change  [] Addikon
NAME MAME
STRECT ADDRESS STRELT ADDRESS
CY ST 7P GTY-S1- 7P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated In Section | 19.07%3)(7), 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 sffect as if made under oath; that | am an officar or director
of the corporation ar the recaeivar or trustee empowerad to execute this report s required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

Davtrme Phona #

SIGNATURE AND TYPED QR PRI NAME OF SIGNING OFFECER OR DIRECTOR




