FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

2
PgEN?mQAENT #76381 05-03-2007 90048 008 ****5] 25
GLEN ST. MARY FRIENDSHIP HOLINESS TABERNACLE
CHURCH, INC.
Principal Flace of Business Mailing Address .
LE CHURCH, INC. LE CHURCH, INC. AQ1Yoe®
CLINTON AV PO BOX 451 CLINTON AV PO BOX 451
GLEN ST MARY, FL 32040 GLEN ST MARY, FL 32040
T AR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2313695 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O gg';i“;ﬂuona'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KIRKLAND, GRANVEL S.

ONE MACCLENNY AVE. Street Addrass (P.O. Box Number is Not Acceptable)

MACCLENNY, FL 32063
City FL l 2ip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed harme of registersd sgent and Yl il applitabia (NOTE: Registered Agent signature faquired when reinsiating) DATE
Fillng Fa.e is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Addition
NAME STARLING, ALBERT NAME
STREET ADDRESS | BOX 35 N/A STREET ADCRESS
CITY-ST-ZP GLEN ST. MARY, FL CITY-ST. 7P
ME 5TD [ Delete TILE Ol Change ] Addition
NAME STARLING, DONNA NAME
STREET ADDRESS | P.O. BOX 684 STREET ADDRESS
CITY-5T- 27 GLEN ST MARY, FL. CITY-ST- 717
TILE D [ Delete TITLE Clchange ] Addition
NAME CLEMONS, LC NAME
STREET ADDRESS | 8376 BROWN RD STREET ADDRESS
CITY-ST-2P MACCLENNY, FL 32063 CITY-5T-2IP
TME D [ Delete TITLE (O change ] Addition
NAME BRANTLY, DONALD HAME
STREET ADDRESS | PO BOX 286 STREET ADDRESS
CITY-53-ZP MACCLENNY, FL 32063 CITY-ST-2P
TLE D O pelete THLE ‘D_ o change [ Addition
HAME TYRE, GENE NAME Ty, @ane.
STREET ADDRESS | P.O. BOX 434 STREETADDRESS | A CAQ Cenee "Oooms, R oad
oiv-ST-2P | GLEN SAINT MARY, FL 32040 Y-SR @hee S Oy L F L RO
TITLE [ petzte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer o director
of the corporation of the receiver or trustee empowered 10 8xecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in @lock 10 or Block 11 if

changed, or on an attachment 'h/ddfess, ith gl other like empowered.
LA . - .
SIGNATURE: %f%\ﬂl lbert Star [ing  §-/-07 Geuis5es 2/
Date

BIGNATURE AND TYPED OR PRINTED NAME QF S8IGNING OFFICER OR DIRECTOR Darytirme Phone #




