~- 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

07AUG30 PH 1:17
bLu.u_i:‘ -} o TE

DOCUMENT #737332

1. Entity Name

ST. PETER UPON THIS ROCK HOLINESS CHURCH, INC.

Principal Place of Business Mailing Addrass TALL A A‘ S‘)L E . H_OR'DA

134 WILLOW CT. 480 HOLLY CIR.

QUINCY, FL 32351 PO BOX 1354
QUINCY, FL 32351

2, Principal Place of Business - No P.O. Box # 3. Mailing Address H“m ‘Il" NH ‘“ll m“ mll H“ “” |‘|“I‘|“|‘|“ |‘|”|mlm || ‘“’

Suite, Apt. #, elc. Suitg, Apt. #, stc. 08302007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
58-2070524 Not Applicabla
ap Country Zip Country 5. Cartificate of Status Desired 5875 A.dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regidteled Agent
Nama

KELLY, LEROY ELDER

480 HOLLY CIR. Strest Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL l Zip Code

8. The above named entlity submits this staterment for the purpose of changing its regisierad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signature, typed of Rnie0 name of regfered agent and 1tle il apOhcaDle, {NOTE: Registerad Agent signature required when remnstating) DATE

Filing Fee is $61.25 9. Etaction Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
ILE PO [ Delete MLE [ Change [ Addilion
HAM KELLY, MATTHEW ELDER NAM _
it ; 1 a9l o
SIREEI ADDRESS | 125 PERRY LANE STREET ADDRESS 1-- ;-_‘ o = ':'T"I 0
Cv-57-2P | HAVANA, FL 32333 GITY-5T-7P bt LB S FLUNEE.
TILE D O pelete TILE [ change (7] Adgilion
NAME KELLY, WILLIE J ELDER HAME
SIREET ADORESS | JAMIESON ROAD STREET ADDRESS
CHY-§T-2P QUINCY FL, 32351 CITY-SI-21P
ke T 7 belete TITLE [ Change [ Addition
NAME KELLY, ELIJAH ELDER NAME
SIREET ADDRESS | 381 JBJ LANE STREET ADDRESS
cny-si-zip QUINCY, FL 32351 CITY-S7-2IP
ITLE S [ pelete TILE [ Crange [ Addition
NAME KELLY, ALICE HAME
SIREET ADDRESS | 480 HOLLY CIR. STREET ADDRESS
cy-st-zie QUINCY, FL 32351 CITY-ST-2IP
ik [ Delete TTLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CilY-Sl-21p CIY-S$T-2IP
1L [ pelete TILE ) Change  [T] Addition
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CiY-S1- 2P CITY-ST-2P

12. | hereby certily that the inlormation supplied with this |I|Ir\3 does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaied on this repor! or supplemantal report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an oliicer or director
of the carporation or the receiver or trustee empowered {0 execute this report as raguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C=<l Aty I L L[30/0> 561-58H

SIGNATURE AND TYPEDQR PRSNTEEy(lME oH BIGNING OFFICER OR DIRECTOR 7 Date Dayume Phone 4

/ /




