2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT .

-

FILED

DOCUMENT # NO00OC0004200
E}IQ;(?XS?;H HOLINESS FULL GOSPEL CHURCH OF GOD,

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Busincss Mailing Address

401 S.E. 18TH ST. 401 SE. 18TH 3T.
CAPE CORAL, FL 33990 CAPE CORAL TL 33990

DO NOT WRITE IN THIS SPACE

amcn . A= . kd

AR AR A

04082005 No Chg-NP CR2E037 (10/03)
4. FEI Number- Applied For
22-3740148 Not Applicabie
" ; $8.75 Additiona)
5. Cerlificate of Slatus Desired a Fee Required

6. Name and Address of Current Registered Agent

HARRIS, LORNAD _.
401 S.E. 18THST. -
CAPE CORAL, FL 33980

— - Ly i

DG NOT WRITE
‘N THIS SPACE

d office or reg

lered agent, or both, in the State of Florida. | am lamiliar with, and accept

8. The above named enlity submiis this statement Tor the pirpose of changing its regist
the obligations of registored agent.

SIGNATURE R — . -

(NOTE: Fagsterod Agent snatune requsd when ransiatng) 3 . DATE

S'g-\atue q.pednrpmicd nameolrsgstemdapmaml Ule ifapmmme
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May e
Due by May 1, 2005 Trust Fung Comribution. Added 1o Fees
0. —  OFEICERS AND DIRECTORS — -
RILE o}
NaML HARRIS, LORNA D UQ, ‘! 536
STREET ADORESS | 401 S.E. 18TH ST. H 25 G125
B et
oTv-ST-2¢ | GAPE CORAL, FL 33990 . o {4,183 '3 5 0 L
e D
NAML HARRIS, GAYMORE

STREETAQDRESS 1 401 S.E. 13TH 8T o

GWY-ST-ZP  { GAPE GORAL, FL 33990 oy
TLE D
A ROBERTSON, SHEILA

STREET ADDRESS | 146-11 223RD ST.

CY-ST-2P | ROSEDALE, NY 11422 3 -
e b

RAME FRANCIS, EVADNEY

STRELT ADDRESS | 4040 NEILSON ST, #1G

UW-SI-2 | FAR ROCKAWAY, NY 11681 . __.

me D

HALE BARRETO, R

STRELT AQURESS. | 2018 BARON AVE.

OTY-ST-2P [ ELMONT, NY, 11003 -
ILE D
NAME LEACROFT, OSBOURN

STREET ADDRESS | 231S8T STRRET
Gry-st-27 LAURELTON, NY 11413

2

G0 NOT WRITE
N THIS SPACE

12. 1 horeby certify that tie information supplied with thrs filing does not qualify for the exempnon staled in Section 119.07(3)(i), anrtda Sxatuzes I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporatian or the receiver or lrusice empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or en an altachment with an address, with all other like empowered,

SIGNATURE: {&_&MKD /{ CCL&«(A

ogal egfectas if made under oath; that | am an officor or director

ENATUHE AND TYPED OR PRINTED NAME QF SIGNTG OFF!CE:H OR DlREC‘l'OR

—— - P

Ml 05

Daylime Phono #




