2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # 730894 ecretary of State
1. Entity Name
- 04-28-2004 90268 001 ****5]1.25
TO GOD BE THE GLORY HOLINESS CHURCH, INC.
Principal Piace of Business Mailing Address
3521 ST JOHNS AVE 1302 MADISON STREET ' .
P O BOX 652 BOX 652 :
B.gLATKA FL 32178 PALATKA FL 32178
Suite, Apt. #, etC. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-2385710 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . _ - .~ Name =

LOWE-REAVES, RUTH I i B
118 MELLON RD Street Address {P.O. Box Numbar is Not Acceptable)

PALATKA FL 32177

City FL ’ Zip 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 Flerida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, lyped of printéed name of regislered agent and liile # applicable. (NOTE: Registered Agent signaiure requred when reinsiating
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TTLE Delete TILE [L) Change  [] Addition
AAME HALL, LINDA L by’ NAME ?VZ_- ;vﬁ%
STREEY ADDREss | 105 ELM ST STREET ADDAESS / " 5
GITY-ST-2P PALATKA, FL 00000 32177 CI-sT-2IP PE? ]1;% P/ 32 [_’7 ’7
ME ., PG [ Delete me o€ AaAn 741; Fa') Lont] Iﬁty [ Change [ Additin
WEME LOWE-REAVES, RUTH NAME 2 pm M 4/ V £
sTReeT appRess | 119 MELLON RD. STREET ADORESS / K -F ]
orv-sr-ze  |PALATKA FL CITY-S1-21P F AHTHA
e .2 {D - - ———— - - —=Elpeige - ¢ —F TAE - :7-/€Q,,Q -Z,f; «é.-’ — —— [ Change - — [FH&ddison-

NAME PEOPLES, LULA MAE HAME 57’ 7K

STREET ADpRess | 410 N. 16TH ST. STREET ADDRESS / I 3‘%@67/
cvst.zw  |PALATKA, FL 00000 . CiTY-ST-2P / = Q 7 7

TNE ‘ [ perete TILE 0 [T Change B’Addmon
NAME CAMPBELL, JAMES NAME ﬁ h);

stgeT anoress | 1417 OLIVE ST. STREFT ADDRESS V¥}

grv-stzp  |PALATKAFL CITY-5T-2P ﬁﬂ-[ﬂ 710 4)2/ 7 /7

=

TME O petete TITLE ,Dz@(:é 7 5’ le [] Chénge  [rddition
N HALL, ALVIN wae A ok g}) 5] M L

STREET ADDRESS 511 N 10TH 8T STREET ADURESS @4 Q/ p {{ T

omv-srzp  |PALATKAFL CTY-5T-2P Z

TITLE S Delete TITLE O Change  [J Additien
NAME WILLIAM, ANTHONY m AME

stieeT sooess | 2408 TOMMY AVE STREET ADDRESS .

grv-srze  |PALATKAFL oiTy-51-2P s

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption statgd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, gr on an attachi ith an address, with,all other like empowered. %&
mﬁ%«m‘a ] ‘Q‘Th Lmd& WRerves . 2% 3a2_24 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATUR




