2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # 762621 ecretary of State
. Entity N
1. Ently Rame 04-25-2005 90230 002 ****61.25
FAITH HOLINESS CHURCH OF POLK COUNTY, INC.
Principal Place of Business Mailing Address
1480 WEIBERG ROAD PO BOX 487
DUNDEE FL 33838 BgNDEE FL 33838
T i A RERR AT VR
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-2469612 Not Applicable
Zip . - Country - Zip - . Country - 5. Cer}.i;icateqof ét.aiusiDesiredm ‘ | -fi'gg‘l';?:é"cnm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Narne
;E?VR\AIEISB%II\:I{'GV‘Q[L).BURN F Str-eet Address (P.0. Box Number is Not Acceplable)
P O BOX 487
DUNDEE FL 33838
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent. -

SIGNATURE i
Slgnature, typed o printed name ol regisiered agent and utle if applicable [NCTE. Ragistered Agent signature raquired whan rqinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE TD | J Delete THILE [ Change  [J Addilion
NAME I THOMPSON, SANDRA A HAME
STREET ADORESS {203 WEIBERG RD.. STREET ADDRESS
oy-si-ap - |DUNDEE FL CITY-5T-2IP
TRLE FD O Delete i O change [ Addition
. NAME THOMPSON, WILBURN F NAME
.|, sTREET ADDRESS | 203 WEIBERG RD. B | STREET ADDRESS
cv-si-zp | DUNDEE FL CITY-S1- 7P o T 8
TILE SD O oelete TITLE 5D Effhange [ Addition
NAME THOMPSON, EUGENE N NAME THEM P SO, é’ujen e V.
STREET ADDRESS | HESAVETNW_ . R STREETANDRESS |/ PS4 Grcale-rma I B tvel - - -
ory-si-ze [WINTERHAVEN-C 00000 GSIP W iler tavern, £ 3789}
TLE . O peate TITLE ) [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-ST-29
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - SIREE] ADORESS
CITY-ST-2P CITY-5T-2P
e O petete TILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIy-81-21P

12. I hereby certi‘z that the information supplied with this ﬁling does not qualify 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 legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to executs this repert 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 aadress, with all other like empowered.

SIGNATURE: 5 Sendraf Thormpseny dreasurer 4 £39-210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytired Phono 4




