2004 NOT-FOR-PROFIT CORPORATION FILED

»

.- ANNUAL REPORT (AR) M

DOCUIVTENT # NO0000002542 0 ar 09, 2004 3:00 am
bttt A Secretary of State
FULLY COMMITTED HOLINESS CHURCH, INC. 03-09-2004 90056 007 6125
Principal Place of Business - Mailing Address
147 HICKORY AVENUE 147 HICKORY AVENUE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 : TEIUvLIULYY

Suite, Ap1. #, elc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

31-1736456 Not Applicable
2 Country 2 Country 5. Certiicate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
CARTER, MIKE Strest Address (P.O. Box Number iz Not Acceptabls}

3047 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 32326

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registared agant and tisle if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Finansing $5.00 May Be
Trust Fund Contrization. O Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 16

e D ] Cetete TLE Clchange [ Addition

v JOHNSON, JOHN A SR. e

sTreer Anpress | 147 HICKORY AVENUE -, STREET ANDRESS

CITY-ST-21P CRAWFORDVILLE FL 3232'}3«_.’ ' CITY-ST-ZP

TITLE ) " T Delete TILE O Change [ Addition

- JOHNSON, JOHN A JR,  *° RAME

sTReeT aobress |3552 LOVIC ROAD I STREET ADDRESS

ory-si-zp | WOODVILLE FL 32362 CATY-ST-ZPP

e > [ Delete THLE w Change [T Addition
e |JOHNSON;FREDERICK L+ - = == == = ¢ o R = = = e = oo i e

swReET ADDRESs | 229 FRANKLIN OATS LANE STREET ADDRESS | /2 &/ /%// Fhast &

omy-st-zp | TALLAHASSEE FL 32301 o5t N Crgufarde e, FE F2327

THLE [ pelete LE - [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-S1-2IP . CITY-5T- 7P

TITLE ™ velete TITiE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [ Deiete TITLE O chenge T Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-ZPP CITy-S1-21P

12. | hereby certify that the information suppliad with this filing does nct quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. § further certify that the information
indicated on this repart or supplemental report is true and accourate and that my signature shall have the same legal effect as if made uncer catb; that { am an officer or director
of the corporation or 1he receiver or trusiae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Blogk 11 il
changed, or on an atlachment with an address, with all other like empowered.

— h . ‘ ; 2 -
SIGNATURE: _ Foedec . o fblton  Frodib v, Sobirson 2/ 3by ( §ro)fdb j736

SIGNATURE AND TYPED OR FPMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




