2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR

DOCUMENT # 751620

1. Entity Nama

I

THE HOLINESS CHURCH OF GOD, INCORPCRATED

Secretary of State

Principal Place of Businoss

C/0 JIMMIE GREEN
10865 S5.W. 218TH TERR.
GOULDS FL 33170

Mailing Address

C/0O JMMIE GREEN
10885 S.W. 218TH TERR.
GOULDS FL 33170

LT D

2. Piincipal Place of Business - No P.O Box #

3. Mailing Addross

Mar 30, 2007 08:00 AM

Suilo, Apl. #, cte. Suile, Apl. #, olc.

1st MOORE CR2E037 (10/086)
Cily & Slalo City & Stale 4, FEI Number Applied For
26-6163871 Not Applicable
Zip Couniry Zip Country ) $8.75 Addttional
- 5. Cortificate of Status Daslred | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

GREEN, JIMMIE
10865 5.W, 218TH TERR,
GOULDS FL

Street Address (P.O. Box Number is Not Accoplabla)

City Zip Code

FL

8. The above named entity submits this statement for tho purpose of changing ils registerod office of regislerad agont. or both, in the State of Florida. | am familiar with, and accept

tho obligationg of registered agant.
PlD 2. 26~57

WM"/@LL%

SIGNATURE

falure, yped o prnled name of regsiefed agent and e d applcable. (NOTE: Regisierad Agen exgnalure required when rainslaiing) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. U Addedto Foes Florida Department of State - -
10, OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelele TME [Ochange [ Addition
NAME GREEN, JIMMIE NAME
STREET ADDRESS | 10865 SW 218 TERR SIRELT ADDRLSS
LI -ST-2P | GOULDS FL oITY-ST-2IP unooonesdsts o
TIE vD [ elete WILE i LD U AU 37U Brdnge™T [ Asduion
NAMI BRIDGES, ROBERT NAME
STREET ADDRLSS | 139683 SW 270 ST STRELT ADDRESS
CITY-SI-21P NARANJA FL CHY-ST-2IP
{13 sD L1 Delete TILE O change [ Addution
NAME BRIDGES, PEARLIE NAM(
SIREET ADDRESS | 13963 SW 270TH STREET SIREET ADDAESS
CIY-S7-71P NARANJA FL CITY-ST1-2)P
T [ Delete TLE [Ochange ) Auition
NAME NAME
SIAEE T ADDRESS STREET ADDiY §5
CITY-ST-2IP CITY-S1-2IP
me O pejere Tmr C]change [ Adailion
NAME HAME
STREET ADDRISS STREET ADORLSS
CITY - S1-21P CITY-S1-2IP
TNE [ Delele ILE [Jchange  [J Addrion
NAML NAME
SIRFET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-SI-71P

12. | hareby certify thal the information suppiied with this filing does not qualify for the exemptions conlainod in Section 119, Florida Statutes. | furthar cerlify that the information
indicated on this 1oport or supplemental report is true and accurate and that my signature shall have tha same Ie(?al eflect as if made under oath; that | am an officor or director
of the corporalion or tha recoiver or rustee ompowered Lo axecute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if ghanged, or on an attachment with an address, with all olhgr ke empowered.

SIGNATURE: }?Ww JimgmiE Grest)  3-26067 265 223 203¢

P

R A T FOE A RIM T oD 2 rvim it R il R L e e . P P P o e




