S

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - FILED

Mar 21, 2008 08:00 A

DOCUMENT # 749940
Secretary of State

1. Entity Name
WESLEYAN COMMUNITY HOLINESS CHURCH, INC.

Principal Place of Business

333 SW. 4TH STREET
BELLE GLADE, FL 33430

Malling Address

333 S.W. 4TH STREET
BELLE GLADE, FL 33430

LGRS RAD A

02172008 No Chg-NP CR2EQ37 (406)
DO NOT WRITE |N THIS SPACE 4. FEi Mumber Applied For
59-1883042 Not Applicable
5, Ceruficate of Status Desired $8.75 Additional
Fee Required

8. Nome and Address of Current Reglatered Agent

DAVIS, REV. CLIFFORD C.
333 S W. 4TH STREET
BELLE GLADE, FL 33430

DO NOT WRITE
IN THIS SPACE

8. The above namaa enuty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

Sigratisie, typed or printed name of (eeeiea agent and Wi if appicasiy, (NOTE: Ragicierad Agent Kignature rqu fed wheh renstatag) DATE

Filing Feoe Is $61.25 9. Electon Campaign Financing $5.00 May Be :

Duo by May 1, 2008 Trust Fund Contributiors. Added to Feas !
10. QFFICERS AND DIRECTORS
TILE D
NAME DAVIS, CLIFFORD C |
STREET ADURESS | 333 S.W. 4TH STREET - l il‘il’u"lijfj BB TR !
or-sT-2F | BELLE GLADE. FL. 33430 5 Lol o e
o o 04/08/02~E0081-021 2,75 |
HAME BYER, SONIA ’ i
:ﬁ:-nz?:s i} 23751&_:\;&\/:;& 33430 o HHOENEE 7253

: D408/ 08-30061-022 61,25

TILE T
HAME DAVIS, CLARISSA L

STREET ADDRESS | 485 EILON AVENUE

DO NOT WRITE

CITY-51-2P SOUTH BAY, FL 33493
TME T
HAME DAVIS, CATHY A IN TH I S S PAC E

STREET ADORESS | 465 EILON AVENUE

CiTY-ST1-2P SOUTH BAY, FL 33493
ITLE T
NAME | MORGAN, DENNIS

STREET ADDRESS | 544 SWW 4TH ST.

Ciry-s1-2p BELLE GLADE, FL 33430
TLE T
HAME MURDQCK, ETHEL

STREET ADDRESS | 200 S.W. 14TH STREET
CITY-ST-2P BELLE GLADE, FL 33430

12, | hereby certify that the information suppliad with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true ané accurate and that my signature shall have the same lsgai eflect as if made under oath; that ! am an officer or director
of the corporation of the recaivet of trustee empowered 10 axecuta this report as required by Chapter 617, Ronda Statutes; and that my name appears in 8lock 10 or Block 11 #

cnangad or on an attach with an address, with all ather like empowerad,

SIGNATURE: #~ _ o
Daytime Phona #

COp -



