i

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

P

FILED )
DOCUMENT # 737332 2 TRY OF SIATE
1, Entity Name DNSI%ICO[N n= eorvORATIONS

ST. PETER UPON THIS ROCK HOLINESS CHURCH, INC.

06 JUL 12 PH 1:26

Principal Place of Business Mailing Address
134 WILLOW CT. 480 HOLLY CIR.
QUINCY, FL 32351 PO BOX 1354

QUINCY, FL 32351

2. Principal Place of Business 3. Mailing Acicress ‘ Illm ||||| |N| |||I| m" ““l “I‘ "I“ |’|“ l‘m I’I“ |m| I‘Im" I' l"l

Suite, Apl. #, atc. Suite, Apt. #, ate. 07122006 Chg-NP CR2ED37 (4/06)
City & State City & State 4. FE| Number Applied For
59-2070524 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg'gs’qadr:dmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KELLY, LEROY ELDER
480 HOLLY CIR. Strest Address (P.O. 8ox Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

8. The above named entity submits this staternent 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

Slgnanre. typed or printed nama of regatensd agent and Gila F apphcatie. (NCTE: Registored Agont signaturs roquired when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by Septomber 6, 2006 Trust Fund Contribution, g Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD O pelete e _. [ Addition
v KELLY, MATTHEW ELDER NAME = ':'f':[':‘ TrELL Eﬁ?g o
STREET ADDRESS | 125 PERRY LANE STREET ABORESS 07/18/06--01024--1320  #%51.25
CITY-5T-2IP HAVANA, FL 32333 CITY.ST.2IP
TIME TOD 7 Delete TITLE [ Change 3 Additicn
NAME KELLY, WILLIE J ELDER HAME
STAEET ADDRESS | JAMIESON ROAD STREET ADDRESS
CiTY-57-2P QUINCY FL, 32351 CHTY-ST-2IP
TMLE T O petete TME O Chanpe [ Addition
NAME KELLY, ELIJAH ELDER HAME
STREETADDRESS | 391 J&J LANE STREEY ADDRESS
CITY-ST-2P QUINCY, FL 32351 CITY-ST-2IP
TRLE S [ Delete TME [ Change [ Addition
NAME KELLY, ALICE NAME
STREET ADDRESS | 480 HOLLY CIR. STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-§T-2IP
TIMLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIrY-S1-2P
JIMLE O Delete 113 O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this liling dees not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &y P 7/ 2/0 b Y 5el- 5831

BIGNATURE mn\qrren OR pmy&n NAME OF BIGNING OFFICER GR DIRECTOR * Dmw Diaytime Phone #

7




