2004 NO 1-rOR-PROFI1 CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 760147 May 11, 2004 8:00 am
1. Entity Name
TRUE HOLINESS CHURCH OF THE LIVING GOD, INC. Secretary of State
05-11-2004 90077 004 ****70.00
Principal Place of Business Mailing Address
P.0. BOX 1723 P.0. BOX 1723
326 E. CHARLOTTE AVE. 326 E. CHARLOTTE AVE. -
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 &1U ¢
S Smm— O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042003 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0199490 P Not Applicable
Zp Country &p Couniry 5. Certiticate of Status Desired IE/ g-;’g Addtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
: Name i
OLIVER, EARLENE T \Leye Potig LS ANDS F
527 CRANDALL ST Nw Street Address (P,0. Box Number is Not Accepiable —
PORT CHARLOTTE, FL 33952 AR T P REE 2~

" LT Gomd  FLIER

8. The above namped entity submits this statement for the purpose of changing its registered office or registered agent, or bath, inthe State ol Florida. | am familiar with, and accept

the abligationd ¢ifagistered/agent, /L/
SIGNATURE b/ S /é(;\/ @ 4L —S{/b( - f-f’
TE

Signatire, typed or printad name of @Jm aghnt anatite ¥ sppicabie, S (NDTE: Registered Agam signaluse required when reinstting)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |- - ! Maks check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees ) ’ F!q'rfda ?apar!;rnem of State "
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD O celete TmE [OlcChange [ Addition
NAME BLANDING, ALTO NAME
STREET ADDRESS | 311 CAPRI ISLES CT STREET ADDRESS
CIY-S1-2IP PUNTA GORDA, FL 33950 CITY-ST-2P
Tme VD [ petete T E [ change [ Addition
NAME BLANDING, BEVERLY NAME
STREET ADDRESS | 311 CAPRIISLECT STREET ADDRESS
CITY-5T-2P PUNTA GORDA, FL 33950 CITY-ST-2IP
TIME SD O pelste TIME {1 Change  [] Addition
NAME OLIVER, ERLENEE NAME
STREET ADDRESS | 527 CRANDALL ST NW STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2P
me T [ etete ok Ochange [ Addition
NAME HICKS, JULIA NAME
STREET ADDRESS | 433 ABURTO LANE STREET ADDRESS
CY-ST-2IP PORT CHARLOTTE, FL 0, ChY.ST-ZP
TE [ oelete TIMLE [change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CIFY-ST-71P CITY-S1-2P
TMLE 3 Detete TmE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADRESS
CIY-ST-2IP CITY-SE-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the hre(: gver or frustee empowered to execute 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 al t with an.gddress, with all othef fike .
5%/ L VER bty Ll anf e, ._;—/, /oot
Sm 4 Datg S / Dayyepmm r f

SIGNATURE:



