L

2004 NOT-FOR-PROFIT CORPORATION FILED
TN ANNUAL REPORT (AR)

DOGUMENT # 751620 Feb 23, 2004 08:00 AM
. Tty Name Secretary of State
THE HOLINESS CHURCH OF GOD, INCORPCRATED
rincipal Place of Business Mating Addrass
C/0 JIMMIE GREEN T/ JIWMIE GREEN
10865 S.W. 218TH TERA. 10885 S.W. 218TH TERR.
GOULDS FL 33170 GOULDS FL 33170 o
TPrincipa! Fiace of Business 3. Mailing Address }mﬂm[’m I "}\}Iﬂ‘ﬁ mmuﬁimmﬂmmnm ﬁ ’m
Suite, Apt ¥, otc. Stite, ApL #, Bic. MOORE CR2ELT (11/03)
City & State Ty & State 4. TEI Mumber | JArpliedFer
26-6163871 ot Applicable
Zp Country Zip. Cauritry 5. Centificate of Slalus Desired |} §g';{g; ‘E.::l:;ﬁenar
T 6. Natne and Address of Cutrent Registered Agent " " 7. Name and Address of New Registered Agent
Nama
GREEN, JIMMIE s :
10865 S.W. 218TH TERR. Sweet Address {P.O. Box Number is Not Accepiatie)
GOULDS FL
City FL I Zip Code

B. Yhe apove named entity sulymits this staternent for the purpose of changing its registered offica or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
e pbhpatons of registeren agent.

SIGNATURE -

Sigratue, yped o I Rees of registorad agent wng O B apphicabie {MOTE Fegsteret Agent s roquired whan Q] DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May 8o Make Check Payableto
Due By May 1, 2004 o Trust Fund Condribugion. ] Added to Fees .- Flerida Dgpartment Of._ﬁlﬂ!g_ N
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
e [ Detese TILE O cnge [ Addition
HAME GHEEN, JIMME MAME o i i
sty avoress | 10865 SW 218 TERR I STREEY ADGAESS __ U00o000eD ed -
crvsioe  (GOULDS FL . 02,23/ 34-20052-016 81,25
THHE vD 1 oeine Tilte O orerge ] Addiien
SAE BRIDGES, ROUBERT ) NAME
smeey aponess | 13963 SW 270 ST STRELT ADDRESS
cr-st-zp [NARANJAFL £HTY-$T- 2P
13 SO {7 pegte e O charge [ Addition
NAME BRIDGES, PEARLIE NAE
SIPELT ADDeess § 13963 SW 270TH STREET STAEET ADDFESS
CIfY-5T-21P NARANJA FL CIFY-S1-0P
nnE 7 Dot *I e CIchage [ Additon
NAME NARE
STRECT ADDRESS STREET ACDRESS
err-st-2p Ciry-$T-2p
e 3 beiete i g Dctange [ Addition
NAME HAME
SIREET ADURESS STALFT ADDHESS
orFY-ST-IP CHY-ST-2F
PRE T Detete mILE (I Change [ Addion
NAME , HANIE
SHIEET ADERISS STAEET ADERESS
CHTY-ST-7F iy -ST-3F

12, I hereby certify that the information supplied with this fling does rot qualify for the exernption stated in Sectien 119.6?}'3}{%‘}, Flgrida Statutes. | furiner cestily that Ihe informalian
indicaied on this report or supplemental report is ree and accurate and that my ssignature shafl have the same legal effect as ¥ made undes oath, that | erw an officer or diregior
of the carporation or the receiver of trustee empowered to exscute this report as required by Chagter 517, Florida Statutes; and that my name appears m Block 10 or Dibek T34
changad, ar on an aitachment with an address, with all gther like empowerad. -

SIGNATURE: 2 o i ~Todon s B omn o 52 /7 QA nZad




