2096 NOT-FOR-PROFIT CORPORATION FILED

, ANNUAL REPORT (AR) May 15,2006 8:00 am

DOCUMENT # 763812 Secretary of State
1. Eniity Name 05-15-2006 90041 Q30 ****70.00
GLEN ST. MARY FRIENDSHIP HOLINESS TABERNACLE
CHURCH, INC.
Principat Place of Business Maiiing Address
LE CHURCH, INC. LE CHURCH, INC. e
CLINTON AY PO BOX 451 CLINTON AV PO BOX 451 : . ] I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
Cily & State Cily & State 4, FEI Number Applied Far
59-2313695 Not Applicable
zip Country ap Country 5. Certiticale of Status Desired [l gi‘ggm‘;?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRKLAND, GRANVEL S.
ONE MACCLENNY AVE.

Street Addrass (P.C. Box Number is Not Acceplable)

MACCLENNY FL 32063

City FL Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered ofifce or regisiered agent, or both. in the State of Florida. 1 am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signutue Typest o prnted name of reqetered agent ana e f upotcabie {NOTE Registeren Ageni SIgraatine reeugen Wi reisianing) DATE
FILE N‘QW:' FEE IS $61.25 ‘ 9. Election Campaign Financing $5.00 MayBe | - - Mal_(:e' Check Payable to
- .. DueByMay1,2006 = .- Trust Fund Contribution. Qa Added to Fees R Fipti'daDepértment of State
10. . - OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO &)FFICEFS AND DIRECTORS IN 1(5
M PD O Delete TITLE [ Change [ Aduition
HAME STARLING, ALBERT NAME
STREET ADDRESS |BOX 35 N/A STREET ADDRESS
CITY-S1-2IP GLEN ST. MARY FL CITY-ST- 2
T E 5D [ elete TiLE [J Change [ Addition
NAME STARLING, DONNA NAME
STRIET aDORESS (P.O. BOX 684 STREET ADDRESS
CITY-ST-7IP GLEN ST MARY FL Ciny-st-zp o .
TILE D [S{Dmele TITLE D L.Q, [] Change MAdd:‘lion
HAME HODGES, THOMAS NAME QlemonD,
STREET ADDRESS |RT 1 BOX 366 H STREET ADDRESS | B3\ Browon ¥l
orv-si-2¢ |RAIFORD FL 32083 or-ST-2P | enaktlenny F L 303
HIE D ] peete s VD [(WThange 11 Addition
NAME BRANTLY, DONALD HAME
STREET ADBRESS |PO BOX 296 STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32063 CIry-51-2I
e VPD 5/ Detete TLE 3 Change [ Addilion
WAME WATON, WILLIAM NAME
STREET ADDRESS |PO BOX 310 STREET ADDRESS
cy-sr.zip |GLEN SAINT MARY FL 32040 CITY-ST- 7P
TILE D [ celete TITLE [ change [ Addition
HAME TYRE, GENE NAME
street apopess |P.O. BOX 434 STREET ADORESS
CITY-ST-7IP GLEN SAINT MARY FL 32040 CITY-51-2IP

12. 1 hereby cerlify that the imformation supplied with this filing does not qualify for the exemptions contained in Section 119. Florida Statules. 1 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 it made under cath; that | am an officer or dirsctor
of the corporation or Lhe recewver or Iruslee empowered to execute this report as required by Chapter 617, Florida Stalutes, and thal my name appears in Block 10 or Block 11

If changed, or on an attachment with ?ss‘ withLall ather like empowered.
CICNATHIRE- //;c % Olbect Sty lwe S e G 25 6521




