2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR),

FILED
Jun 03, 2005 8:00 am

‘DOCUMENT#NPDOO&DO2542 -

1. Entity Name
FULLY COMMITTED HOLINESS CHUHCH INC.

Secretary of State

04-27-2005 90342 021 ****51 .25

Principal Place of Business

147 HICKORY AVENUE
CRAWFORDVILLE FL 32327

Mailing Address
. 147 HICKORY AVENUE

CRAWFQORDVILLE FL 32327

66021us4

2. Principal Place of Business 3. Mailing Addrass

I

Suita. Aot. #, ete. Suite, Apt. #. oc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE) Number Applied For
31-1736456 Not Applicabla
Zip Cauntry Zp Country 5. Cortificate of Status Desired a ?esegasq:::dlm
6. Mame and Address of Currani Registered Agent 7. Name and Addross of Naw Registered Agent
. . - — - —_— e - |-Nama — - P
g&?gghwiégRDVILLE HIGHWAY Street Address (P.O. Bax Number is Not Acceptabie)
CRAWFORDVILLE FL 32326
u City FL l Zip Code

8. The abovena tity 5,
the obfigations ol re

V4
Syr ﬁq‘mmorhﬁmt glﬁg its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Sgravre, tvM etod nome o n: | {NOTE Ragsimed Aganl SONaILre required whan rsnslalng) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Finencing $5.00 MayBe Mske Check Payable ta
Due By MW 1, 2005 &, Trust Fund Contribution. Added lo Fees Florida Department of State
10. QFFICERS AND IRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1O
THILE o 3 petere e Dichnge [ Addition
NAME JOHNSON, JOHN A SR, NAME
sTREET ADDRESS | 147 HICKORY AVENUE STREET ADDRESS
crv-si-ar |CRAWFORDVILLE FL 32327 Cy-S1-2P
WLE D [ Deteta e Mlhngs [ Acdition
NAME JOHNSON, JOHN A JR. NAME R '
STREET ADDRESS | 8552 LOVIC ROAD staert appress | 240 oid Woadv, lle Htj 4“”7
oir.5i-2p  |WOODVILLE FL 32362 st 2 g fardatlle FL 22327
e D O petews e [ Change [ Addition
NAME JOHNSON, FREDERICK L NAME
STRIE] ADORESS | 124 HOLY GHCST CT—— —~ ~ ="~ =~ T SigrapiEss |~ ~—— — 7~ ———— "7 s -
ore-st-ne - {CRAWFORDVILLE FL 32327 CIY-51-2F
TLE T pelete HILE [CJ change [ Aadition
MAME NAME
STREET ADORESS STREET ADORESS
oY-51- 2P CITY.ST-2P L
HILE [ Deleia TILE [ change [ Addition
HAME NAME .
SIREET ADDRESS STREEY ADDRESS
CIv-ST- 2P CITY-S1- 2P
ME O Delete ILE ] Change [ Agdition
PAME NAME
SIAEET ADDRESS STREET ADDRESS
Y- ST-21P CiTY-ST- 7P

indicated on this repori or supplamemal report is tus an

changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: )

12 | hareby ceriity thal the infarmation supplied with this filin 3 does not quatify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the intormation
accurate and that my signalure shall have the same legal effacl as it made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 o7 Block ¢ if

Date Duytene Pixre ¢




