2005 NOT-FOR-PROFIT cORPORATI.ON FILED
ANNUAL REPORT (AR) — Mar 04, 2005 8:00 am

DOCUMENT # 742894
1. Enty Name Secretary of State
HARRIS CHAPEL INDEPENDENT HOLINESS CHURCH 03-04-2005 90072 001 ****70.00
INC. OF CARYVILLE, FLORIDA
Principal Place of Business Mailing Addrass
1830 N HWY 179 P.O. BOX 359
BONIFAY FL 32425 CARYVILLE FL 32427 . .
i v AN ONRRCO R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
NO‘T APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Ceartificate of Status Desired w geae'gssq::fdtbnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

" HODGE, ERNEST
2312 HWY 179
BONIFAY FL 32425

City FL Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Slgnaiute, typad of phnted name of regrstered egent and hile 1 apphcatio {NOTE, Regstered Agenl signature requited whan ranstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
- - 5 et R
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE POT R Detete e PDT B Change [ Addition
e BRYANT, JIMMY NAME MRS ok et O
staeet aporess |RT 1 BOX 226 STREET ADDRESS {5 Y558y L 22/ Abriove FO
crv-st-zp |CARYVILLE FL 32427 oS-I | 2y gy Pl 3242
e D 0¥ Delete i D [ change ] Addition
WA WOLFLEY, RICHARD NAME Lo ey, HRrkoLD R
STREET ADDRESS | 2089 SELLERS RD SIREETADDRESS | 289 SE2.ERS RD
onv-s-zp |BONIFAY FL 32425 CTy-Si- 2P BoiFRY FL 2zyr<s
e D ] Delets e [ change [ Addition
CNAME_ . SELLERS, ALFRED —_ - _ . nNamwg - - ——— - —_——— e e
SIREET ADDAESS | 1512 HOLLIDAY PL STREET ADDRESS
CITY-ST- 2P CARYVILLE FL 32427 CITY-Si-2IP
e D 1 Detets e O change [ Addition
NAME HARRIS, NORMAN D NAME
sreet apomess (RT 1 BOX 101 STREET ADDRESS
orv-st-ze |CARYVILLE FL 32427 CITY-ST- 78
DV .
TITLE [ patete TMLE [ change [ Addition
e BRAXTON, JOHN D ’ e
sTReeT AoRess | P14 BOX 96 STREET ADBRESS
crv-srzp | WESTVILLE FL 32464 CITY-ST-ZP
TILE D JX] Delete * THLE 0 O Change M Adaition
NAME VAN DYKE, RON NAME MARINVALLID ) Frawk,
sTreeT anoness | PO BOX 386 STREETADDRESS | Mty 1779
crv-sr.ze | CARYVILLE FL 32427 oSt | Depiesy FL 3zZU2ZSE

12. { hereby certinfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Kr ity | A0S go-547 3568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BSRECTOR Daytma Phone #




