FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2007 90332 036 ****61.25

DOCUMENT # N00000004200
:ﬁ%ﬁ'ﬁ?&% HOLINESS FULL GOSPEL CHURCH OF GOD,

Principal Place of Business Maibing Address

1509 301 S.E. 17TH TERRACE S -
W CAPE CORAL \
.. CAPE CORAL, FL 33990

e A RREORIMGIROTHARNIGE

| 9 4 ) SUNSET PLACE
Suite, Apt. #, etc. Suite, Apt. #, efc, 03202007 Chg-NP CR2E037 {(12/06)
City & State City & State 4. FE| Number Applied For
Fr’ MYE RS , Fl 22-3740149 Not Apricabie
33 90! | " 5 A Zp Country 5. Certificate of Staws Dasired [ gg';squmi““"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

BRYAN, PATRICIA L
301 S.E. 17TH TERRACE Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33990

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatrs, Typed OF Printed name of regiterad agent & tte if apoicadl. . (NOTE: Regisined Agent SIONature requined whon reingtating) DATE
v Flling Feo Is $61.25 ~ . . . 9. Election CampaignAHnancing " $5.00 Mayse |- Maks check payable to
- Due by May 1, 2007 - = | ~ Trust Fund Contribution, .a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND BIRECTORS IN 10
TILE D O Detets ime T NERISS A HewyTT [ Change  ["Addition
NAME .| FRANCIS, EVADNEY NAME : )
Lo
STReET AODRESS | 1040 NEILSON ST., #1G mezomess | €23 W/lDivood Road
omv-sT-Z¢ | FAR ROCKAWAY, NY 11691 evseze | CAPE CoRat F1 339P4-
TITLE D 3 Detete TITLE N [ Change [ Addition
NAME LEACROFT, OSBOURN NAME
STREET ADDRESS | 231ST STRRET STREET ADDRESS
CITY-ST-2IP LAURELTON, NY 11413 CITy-8Y-2p
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE 7 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE ) Detete TOLE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-51-2P
TME v 3 Detete TILE O change [ Addition
NAME . NAME
STREET ADBRESS . _ STREET AGDRESS 7
CITY-ST-21P - s o CITY-ST-2IP . «

12. | hereby certify that the Lnformanon supplued with this lmrg does not qualify for the exemptioris contained in Chapter 119, Floricta Statutes. | further cemfy that the information
indicatad on this report or Supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my namea appears in Block 10 or Block 11 if
changed, or on an att with an address, with all other like empaowared.

SIGNATURE: OV‘E"‘ St gp««&ﬁ, A-2-07

mmmmmewna&uﬁormoamm Date Daysme Fhona #




