2004 NOT-FOR-PROFIT CORPORATION

LR

ANNUAL REPORT (AR_) FILED
DOCUMENT # 762320 P,

1. Entity Name

LITTLE CHURCH OF HOLIDAY, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1161 LONGWCOD

12124 BOHAZ AVE, :

HOLIDAY FL 34690 NEW PORT RICGHEY FL 3465 .
us us
Suite, Apt. £, ets. Suite, Apt. #, elc. MOGRE CR2E037 {11/03)
Cuy & State City & State 4, FE{ Number Apphed For
59-2276682 Not Applicable
Ze Couniry Zip Country 8. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i T

LOWE (REV. IRVINE E.)
12124 BOHAZ AVE

Y
NEW PORT RICHEY FL 34654

Street Address {P.C. Box Number is Not Acceplable)

City ) FL I Zip Code

B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, n tne State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE —————— _ _— —
Signature, yped o printed nama of registered agent and lils if applicable (NOTE Registered Agent sgnature required when reinsialing) DATE
FILE NOW: FEE IS $61.25 9. Electicn Campaign i-“.mancing $5.00 May Be Make Check Payableto .
Due By May 1, 2004 ' Trust Fund Contribution. 0 AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete g Ol Crange [ Addiion
NAME LOWE (REV. IRVINE E.) A
stReEr acoress | 12124 BOHAZ AVE STREET ADDRESS LIBRone:] 49 -
cmv.sr-zp  |NEW PT. RICHEY FL CITY-ST-2IP S22/ 080004023 5125
TITLE ST0 (73 pelete TIME O Change [ Addition
A LOWE (MARY E.) e
sTreeT aoosess | 12124 BOHAZ AVE STREET ADDRESS
arv-stpe  |NEW PT. RICHEY FL CITY-ST-2P
TIMLE D J Delete TTLE Tl Change [ Addition
- BLOUNT (PRISCILLA G.) e
sTReEeT Annaess | 12124 BOHAZ AVE STREET ADDRESS
CiTY-ST- 2P NEW PT. RICHEY FL GiY.SI-2IP
THLE O3 pelete TITLE [] Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-ST- P
TLE [ Cetcte TIE O] Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§5- 2P CITY-S1-2P
T (T Detete TIE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-§7- BF CITY-ST- 2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 138.07(3)(T), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporaton o the recelver or trustee empowered (e 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 attachment with an address, with all other like empowered. :

—

L — , (5 ) o -
TRVNVE.E Low 409 2ps CIT] P S

SIGNATURE: Lo & Koo ia
SIGNATURE ARD TYPE P

RINTEDfIAME OF SIGNG OFFICER OR DIRECTCR Date Daylime Phone #




