2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

1, Enty Name Secretary of State
THE HOLINESS CHURCH OF GOD, INCORPORATED
Pripcipal Place of Business = B A gMailing ﬁl\ddress
C/O JIMMIE GREEN N C/0 JIMMIE GREEN
16865 5.W. 218TH TERR. 10865 S.W. 218TH TERR,
GOLILDS FL 33170 GOULDS FL 33170
TR [ =" ICSATRTRAARTRA R 0L
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE GR2E037 (10/04)
City & State B T Chesme ' 4, FEI Number ' Applied For
e - ) A 26-6163871 Not Appiicable
Zip B Country o Zip | | Country | 5. Cortificate of Status D_esu'ed ] gi.g?qlﬁg:;ﬁonar
6. Name and Address of Current Registered Agent . L 7. Nams and Addrass of New Registarad Agant
' Name
GREEN, JIMMIE . y
10865 S.W. 218TH TERR. Street Address (P.O. Box Numbaer 1s Not Acceptable) ]
GOULDS FL
City . e ) ] FL Zp Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Fiorida. | am familiar with, and accept
thae cbligations of registered agent

SIGNATURE = e = : s
Signalyte, typed gt pnnla’sj’narm of registerad agent and e § epphcanly ) (NCTE. Regusterea Agant signature requicsd whan ronstatng) . ) DATE
FILE NOW: FEE IS $61.25 8. Eiection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centibution. ] Addedta Fees Florida Department of State
10, ' ~ OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OEFICERS AND DIREGTORS IN 10—
1L PD - [ Delete it N Tl change [ Addition
NAME GREEN, JAMMIE NAME HGBE}L“]E%’%S%E
StREeT ADDRESs | 10BBB SW 218 TERR STREE| ADDRESS BE‘.‘."IEEI~"'BSABDQE4“BEE E}, R 25
cry-st-ap |GOULDS FL ] . o . CIFY-S1-2P
TiLE VD ) . [T pelet: BILE [J change [ Adaition
FAME BRIDGES, ROBERT NAME
STREET ADDRESS | 13863 SW 270 8T STREET ADDRESS
oiv-st-2p [NARANJA FL o ‘ o Qovstae ) .
HILE SD [ Delete HE {Jchange [ Addition
NAME BRIDGES, PEARLIE B O e
SIRTET ADORESS | 13963 SW 270TH STREET ' - N STREET ADDRESS
CITy- §t-2P NARAMNJA FL L _f orestap
Mg e Nt [T Change 7 Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
iy s1-2p o . fcivstae . )
THLE 7 pelets It [] Change  [] Addition
NAME, ) HAME
SIREET ADORESS - STAZET ADDRESS
CITY-ST- 2P _ o  anystoae .
(L(W T Delete e [J change  [] Addition
NAME NAME
SIREET ADDRESS STRTTT ADDRE S5
Ciy-s1-21P ~ Cy-$1-2if

12. | hereby cerﬁ[{K that the information supplied with this filing dees not qually for the exemption stated in Section 1 19.07{3)(i, Florida Statutes. | further certify that the infermation
indicated an this repert or supplemental report is true and accurate and thak my signature shali have the same legal effect as if mads under oath; that | am an cfficer or director
of the corporation or tha recelver or rustoe empowerad to exscute 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 empowered ..

SIGNATURE

Zoz ool | P BR203C

Paytma Phone &

SIGNATURE AND TYPED O




