| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 766900 04-11-2005 90197 020 ****61 25
1. Entity Name
SPIRIT OF HOLINESS FELLOWSHIP, INC.
Principal Place of Business Mailing Address
/0 REV. WINFRED D. KING /0 REV. WINFRED D. KING
2754 BUNYON DR 3754 BUNYON DR, ' 5003 88 31
CHIPLEY, FL 32428 LS CHIPLEY, FL 32428 US
R S AR W AR AR
Suite. Apt. . etc. Suite. Apt. #. etc. 03232005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEIl Number Applied For
59-2432813 . Nat Applicable
ap : Couniry Zp Country 5. Cedtificate of Status Desred [ ?fe-;asqaf:;“"“ﬂ'
' 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name |
KING, REV. WINFRED D. . - .
3754 BUNYON DR. Street Address (P.O. Box Number is Not Acceptabie)
RT 4 .
CHIPLEY, FL 32428
City FL | Zip Code

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 accept
the obfigations of registered agent,

SIGNATURE
Slgnetune, typad o prinied name of registered agent and tile i epplicable. (NOTE: Registered Agent signatura reguired when raintiating) DATE
. - P . hY
Filing Fee is $61.25 ] 9. Election Campaign Financing $5.00 may Be . Make ;:heck payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . Florida Departmerit of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T{ OFFICERS AND DIRECTORS IN 10
TIFLE FD O Deiete TILE [ Change [ Addition
NAME KING, REV.WINFRED D. HAME
STREET ADDRESS | 3754 BUNYON DR. STREET ADDRESS
Ciy-1-1f CHIPLEY, FL CrY-51-2P
e SD [ Delete TINE 5 imsS 'Rg ) ‘Dn,u n P Change [ Addition
NAME SIMS, REV DAVID HAME ‘1 00 “s ‘-c Qd
STREET ADDRESS | RT 3, BOX 110-A : seet aooness | R 3O r
ory-st-zk | ANDALUSIA, AL 00000, CIY-ST-2P [4\'\_(\,5,\“514‘ ﬁ L 342
TME sSD 1 Delete TN [ Change [ Addition
NAME CARRAWAY, REV RUFUS NAME . . - e
STREET ADDRESS | 1,000 CROTON ST STREET ADDRESS
Civy-Si-2P LAKE PLACID, FL 00000, i CiTY-ST-2I1P
TIMLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [(] Addition
NAME . NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-2P o oTY-5T-2P
TILE ‘ 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ' : CITy-S1.2IP

i i ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerfify that the information
12 :nraﬁ;:?gdcgglmi;hraép‘gﬁ Igri g%ggmeng?repor: is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustegyempowered to execute this report 8s réquired by Chapter 617, Florida Statutes; and hat my name appears in Block 10 or Block 11 if

changed, or on an attac t with an a es:g\ all other like empowered. / 3 3‘{
é Z{ Y b/s 93— 3707
SIGNATURE: : Seee, S vfss b i L

1]
su:.ua-runpnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Dae




