2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 812020

1. Entity Name

THE CHURCH OF CHRIST HOLINESS UNTO THE LORD

Principal Place of Business

2301 N.W. 22ND STREET
FORT LAUDERDALE FL 33311

Mailing Address

1400 Nw 32 AVE
FORT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, eic.

Suite, Apt. #, elc.

i

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90035 014 ***150.00

|

JI

5. Cerlificate of Status Desired &

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number | Applied For
NO-T APPLICABLE Not Appiicable
Zip Country Zip Country $8 ‘P5 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"HARDEN, DANIEL R.
1400 NW 32 AVE.

FT. LAUDERDALE FL 33311

Name

Streat Address (P.0. Box Number is Not Acceptablz)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prtet! name of ragistared agont and title if appiicable.

{NOTE: Registered Agent sigrature reguired when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

[T Detete TIMLE [J Chaage ] Addition
NAME HARDEN, DANIEL R. NAME
STREET ADDRESS | 1400 NW 32 AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CiTy-ST-2IP
TISLE PT [ Delete e [] Change  [C] Adaition
MAME LEWIS, MOSES HAME
STREET ADDRESS [RT. 4, BOX 255 STREET ADDRESS
ony-st-Ik - [SYLVANIA GA CITY-ST-ZIP
TILE VT 3 pelele TITLE [ Change [ Adaition
NAME. . IKELLY, ERNEST . . .- - e NAME . i L - N
STREETADDRESS | RT. 3, BOX 282 STREET ADDRESS
CITY-ST-2IP MIDWAY GA CITY-$T-21P
TITLE DT O etete TITLE [JChangs  []] Addition
NAME KELLY, JC NAME
STREET ADDRESS | 145-42 226TH STREET STREET ADDRESS
CITY-ST-2IP ROSEDALE NY 11413 CITY-ST-ZIP
TiTLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete e [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

SIGNATURE:

D slel L 7 pd2 2

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

o 57ty

SIGNATURE A AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytme Fhane #




