2004 NO I -+tOR-PROFIT CORPORAITION

o ANNUAL REPORT FILED
DOCUMENT # NO00O00006152 Feb 26, 2004 8:00 am
!I'finEn%h;\aln'l?H HOLINESS CHURCH OF GOD, INC, Secretary Of State
02-26-2004 90025 020 ****70.00
Principal Place of Business Mailing Address
137 JACKSON ST. 137 JACKSON ST.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
. r T 1
DG L E AR
01202004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FE) Number Applied For
59-3679372 Not Applicable
5. Certificate of Status Desired [l ?g:esq w

6. Name and Address of Current Registered Agent

- i e
e Al S T

RHODES, ELDERK T e T

1221 OAK ST. T - DbNﬁT WRITE v
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

i

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 with, and accept
the obligations of registered agent.

SIGNATURE

fypod or prinsd name of registanad agent and tie if spplicable, {NOTE: Registorad Agert signatune requined when reintating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS
me o/P
NAME RHODES, SR., KEITHA
STREET ADIRESS | 411 BASEWOOD LANE e
om-57-ZP | ALTAMONTE SPRINGS, FL 32701 Lo
me D '
NAME RHODES, JR., KEITHA
STREETADORESS | 1221 OAK ST. e
on-sT-2P | ALTAMONTE SPRINGS, FL 32701 .
me /s : d
NME - -|-DAVIS, LILLIE- - - - D= e S - R L e LI T TN
STREET ADDRESS | $4-Criy ¥4
s | sewsssonome i 663 ot Gt DO NOT WRITE

| Y s s IN THIS SPACE

STREET ADDEESS | 411 BASEWQOD LANE o

GTY-S1-2P ALTAMONTE SPRINGS, Fi. 327101 N

we  |a "

HAME BATSON, MARY

s o | sapoenovs3.201 MoniR0E Bve.” 24 A

st | oReANDO-re-a2808 MmAHand Fl 2275

E D .

NAME 'Rhod‘s'%hanﬂ S S

smeeraoneess | ] At oK St s

avsw_|pHammbe Spas Fl 32901 .

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director

of the corporation or the receiver or fustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7)ec L

d A y

.o, Je., R-lp=olf Nt



