FILED

. 2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
X ANNUAL REPORT Secretary of State

DOCUMENT # 768896 05-01-2008 90239 042 ****§] 25
1. Entity Name

WEST SANFORD FREE WILL HOLINESS CHURCH, OF
SANFORD, FLORIDA, INCORPORATED

Principal Place of Business Mailing Address
W. SANFORD FREEWILL HOLINESS CHURCH PO BOX 743
814 MULBERRY AVE. SANFORD, FI. 32773 US

SANFORD, FL 32773 US

2. Principal Prace of Business - No P.O. Bax # 3. Mailing Address Hllm 1“" I“Il ‘l’ll ‘l”l ‘l”l |m m”l‘l” I‘l" |’I|’|‘|HI'I”||“HI||

Suite, Apt. #. etc. Suite, Apt. #, etc. 04292008 Chg-NP CR2E037 (12/06)
City & State City & Stale . 4, FEI Number Applied For
59-2015920 Not Applicable
Zp Country Zip Cauriry S. Certificate of Status Desited =~ {J Eeae';ssq L?fgdiﬁonal "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, ELDER HEZEKIAH
814 MULBERRY AVE., Street Addrass (P.O. Box Number is Not Acceptabie)
PO BOX 798 .
SANFORD, FL 32771 ‘ .
City FL I Zip Coda

8. The above namad eniily submits this statement {or the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

Y

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be viake check ayabls b
Due by May 1, 2008 Trust Fund Cantribution. Added to Faes . Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD O petete TiLE [JChange  [J Addition
NAME ROSS, ELDER HEZEKIAH NAME
STREET ADDRESS | 1003 MULBERRY AVE. STREET ADDRESS
CITY-ST-21P SANFQRD, FL 32771 CITY-ST- 2P
TME vCD O Doleta TITLE [ Chanrge [ Addilin
NAME SMITH, ALOYSIOUS NAME .
STREET ADORESS | 820 DELFINO PLACE STREET ADDRESS [
CITY-S7-2P LAKE MARY, FL 32746 CIry-5T-2P
TE ™ [ Delete TrLE [ Chenga [ Addition
NAME BURCH, RUBEN NAME
STREET ADDRESS | 1303 W. 7TH STREET STREET ADDRESS
CITY-ST-2P SANFORD, FL 32771 CITY-ST-2IP
TILE S O pelete TILE {Jchange [T Addition
NAME WILLIAMS, JO ANN NAME
STREET ADDRESS | 312 CONTINENTAL COURT STREET ADORESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-$5-2IP
TILE O telete TINE . O Change  Pefddition
NAME NAME mamﬂjj Minaie LE&
STREET ADDRESS STREET ADDRESS | /o ¢ West Jof Sheef
CITY-ST-ZIP CITY-$T-2I9 Séan éd' L, FL 3377 4
e O oelete e ' O crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 118, Florida Statutes. 1 further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execula this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ad ress, Wi ;all other like empowgred.
wfz,ﬂ ( X o0 7%7@’ Ge)s2e-yag7
Oats

SIGNATUR
!IGNATURﬁ.ND TYPED OR PRINTED HAME OF-SIGNINGOFFICER OR DIRECTOR Daytims Phono #

> )
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Please review the filing for accuracy and the fee to file. If you need to make corrections, use your
browser 'BACK' button, make the necessary changes and use the '"CONTINUE' button again. The
filing information will be updated exactly as you have entered it. Once you have submitted the
information, your filing not be updated, removed cancelled or refunded.

768896

Document Number
Business Entity Name AEORD FREE WILL HOLINESS CHURCH, OF SANFORD, FLORIDA, INCORPORATED
FEI Number 592015920

FEI Number Status

Certificate of Status Desired No

Election Campaign Financing Trust Fund Contribution No

Principal Place of Business

Address W. SANFORD FREEWILL HOLINESS CHURCH
Suite, Apt. #, etc. 814 MULBERRY AVE.

City, State SANFORD, FL

Zip Code & Country 32773 US

Mailing Address

Address P OBOX 743

City, State SANFORD, FL

Zip Code & Country 32773 US

Name And Address of Registered Agent

RA Business Name ROSS, ELDER HEZEKIAH
Address 814 MULBERRY AVE.,
City, State SANFORD, FL

Zip Code & Country 32771 US

Officer/Director Name And Address

Name And Address #1

Title CcD

Entity Name ROSS, ELDER HEZEKIAH
Street Address 1003 MULBERRY AVE.
City, State SANFORD, FL

Zip Code & Country 32771

Name And Address #2

Title VCD

Entity Name SMITH, ALOYSIOUS
Street Address 820 DELFINO PLACE

}\H’he'l’/p'ﬁ]p Gllﬂ]’\;? nfﬁ/cf‘f‘;ﬂfd/"lhfnn’) EAY LYY aTaTals)



ww“:.sunbiz.org - Department of State | ATTACHMENT _}.Mbq J ‘&) O é’age 20f2
TH LYo

" City, State LAKE MARY, FL
Zip Code & Country 32746
Name And Address #3
Title TD
Entity Name BURCH, RUBEN
Street Address 1303 W. 7TH STREET
City, State , SANFORD, FL
Zip Code & Country 32771
Name And Address #4
Title S
Entity Name WILLIAMS, JO ANN
Street Address 312 CONTINENTAL COURT
City, State ALTAMONTE SPRINGS, FL
Zip Code &.Country 32701 R
Name And Address #5
Title TD
Entity Name THOMAS, MINNIE LEE
Street Address 1601 WEST 10TH STREET
City, State SANFORD, FL
Zip Code & Country 32771
Title CcD

Officer/Director Signature ROSS, ELDER HEZEKIAH

Fome Contact us Document Searches E-Filing Services Farms Help
Copyright and Privacy Pelicies
Copyright © 2047 State of Florida, Department of State.
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Annual Report Online Filing

Document Tracking # - 70028838867 :
Document-Number # \_768896 o T
The charge amount for your filing is $61.25

Annual Reports are processed and posted within 24 to 48 hours of filing. Only corporations requesting a

certificate of status will receive correspondence via the US Postal Service. We do not provide an e-mail
acknowledgement.

In order to complete this transaction you must select one of the payment options listed below.

If you press the ‘Credit Card Payment' button from this screen, you will be sent to the payment screen to be
charged for this filing.

[ Credit Card Payment |

Please select the option below only if you have an established Sunbiz E-File Account and wish to file your annual

report using your account. If you enter an account number and password and press the "Sunbiz E-file Account
Payment’ button from this screen, your account will be charged.

Sunbiz E-file account number

Password o
T E-mail Address |
[ Sunbiz E-file Account Payment ]

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.




