. 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # N00000001016 Secretary of State
1. Entity Name
03-08-2005 90167 042 ****4]1 .25

FIHCE BAPTIZE HOLINESS CHURCH OF GOD BY FAITH,
IN
Prin.;;!ipal Place of Business Mailing Address
20?.'; FOUNTAIN STREET B67 NUNA AVE.
FOR’T MYERS FL 33916 FT. MYERS FL 33905

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEl Number Applied For

52-2233711 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I _ e — Name - . -,.:" R D _— .

gg??@ELlj-lﬁARAA\)’Eh,AOND J REV. Strast Addre;s (P. D Box Number is Not Acceptgblg)

FT. MYERS FL 33905 e T g L el

City e T FL Zp Coder

p’:-

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 wnh and accept
the obligations of reQIs;ared agent.

SIGNATURE EEEENIPT ST Y.
Slgnaiura,  typed o nnnled name d lgér/msa agen! end tlé it nppicshia (NCTE Regsierad Agent sigralura raquirsd when renslatng)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICEHS"AND DIRECTOF.{S 11. ADDITIONS/CHANGES Tb OFFICERS A-ND DIRECT(;')R.S IN 10
TIILE PD 3 Delete i3 O Change [ Addition
NAME TERRELL, RAYMOND J NAME
STREET ADDRESS | 867 NUNA AVE. STREET ADDRESS
GiTY-57-21P FT. MYERS FL 33905 CITY-S1-2P . {
TLE i) s TILE TH [Lofnge W Addition
NAME MAYBIN, MAGGIE L AN Tacksorn, Genora b.
STREET ADDRESS | 2089 FOUNTAIN ST, STREETADDRESS | G2 ACs, nﬂsman Ci'rcile
crv-st-zp |FT. MYERS FL 33916 CITY-ST- 7P For+ Myers, £/ 335905
TITLE _|SB. L O Delete TITLE ) ) O change  [7] Addition
NAME TERRELL, CLARA B NAME ) - T T
STREET ADDRESS (867 NUNA AVE. STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CHY-§T-2IP
e O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CHY-ST-2P
TITLE [ pelete TITLE « [changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 219 _ CiTy-57-7P

12. | hereby certify that the |nformatlon supplred with this fllmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %d 4. M& “%/M 2 2005  239-L73-4LSD

SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




