FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

NUAL REPORT
AN ecretary of State
DOCUMENT # 743448 04-12-2006 90096 020 ****51 25

1. Entity Name
ZION TEMPLE HOLINESS CHURCH, INC.

Principal Place of Business Mailing Address
1280 FLORIDA STREET 1410 FLORIDA STREET
LAKE CITY, FL 32055 P.0. BOX 1983

LAKE CITY, FL. 32055

2. Principal Place of Business 3. Mailing Address | III|[| m" Nll Ilﬂl [I l["! ml Hm “l" I{m I}l“ [II]I lmlll] || |I|1

Suite, Apt. #, stc. Suite, Apt. #, elc, 04102006 Chg-NP CRZEQ37 (11’05)
City & State City & State 4, FEl Nurnber Appliad For
59-2742437 Not Applicable
4 Country ap Country 5. Genificate of Status Desired [ Eg:esqu’:f:‘;m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCRAY, LUCIOUS
RT. 7, BOX 186 Street Address (P.O. Box Number is Not Acceptable)
EAST WASHINGTON STREET

LAKE CITY, FL. 32055

City FL | Zip Cods

8. The above named entity submits this statement tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agenl and title il applicabie. (NOTE: Registerad Agen BiGnatra requirad whon renstating) i DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE Dc [} petete TITLE [ Change [T Addition
NAME ELLISON, DAVID L NAME
STREET ADDRESS | 2050 FAIRVIEW ST STREET ADDRESS
CIFY-ST-29 LAKE CITY, FL CITY-ST-21P
TILE P 3 betete mLE [ Change [T Addition
NAME MCCRAY, LUCIOUS HAME
STREET ADDRESS | EAST WASHINGTON ST STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL CHTY-ST-2IP
T D (™ TmLE D CJchange A Adcition
NAME GRANT, DUKE NAME RERMARD mccan-,
STREET ADDRESS | 1760 GEORGIA ST. steeT anortss | { (2. NE LARGe AL
ory-s1-z¢ | LAKE GITY, FL oSt L AKE Cify  FL 320585
e T 0 Dekete TLE ) ’ PThange [ Addition
KA WILSON, JOE NAME whlsew, FoE
STREET ADDRESS | RT. 1, BOX 258 serranoeess | 173 NU3 CARME ¢ T
orv-stzp | LAKE CITY, FL 32055 onv-sp | L AKE EqTy FC 32085
TME D O Delete TLE i [Jchange [ Addition
NAME MIZELL, SUSIE MAE NAME
STREET ADDAESS | 1780 FOWLER ST STREET ABDRESS
CITY-ST-26P LAKE CITY, FL CITY-51-29
TIME D O3 Detete T T BThage [ Additon
NAME MONTGOMERY, MACY NAME MTGOoMERY , MAC
STREET ADDRESS | RT 8, BOX 430 smeetaooress | 450 N> Clodipa A
omv-st.zp | LAKE CITY, FL 32055 CITY-5T-28 LaKE Ci7y  FL %2055

L4

12. | hereby certily that the information suppilied with this m?g does not qualify lor the exemptions contained in Chapter 119, Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute Lhis report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: Qoc Wiher  Joc psbod dzlo-oe  3serse Saom




