2005 NOT-FOR-PROFIT CORPORATIO

=  ANNUAL REPQRT

DOCUMENT # N000OQ006152

1. Entity Name
THE FAITH HOLINESS CHURCH QF GQOD, INC.

===

Main‘n;; Addre;ss
137 IACKSON ST.

Principal Place of Business

137 JACKSON ST,
ALTAMONTE SPRINGS, FL 32701

= 2 PR

ALTAMONTE SPRINGS, FL 32701

o e

-3

FILED
May 18, 2005 08:00 AN
“ Secretary of State

L

05132005 No Chg-NP CR2E037 (10/03)
4 FE Nomber Appliad For_
59-3679372 Not Applicable

B. Cerlificats of Status Desired

i $8.75 Aaquitional
Fee Required

6. Nan'ie  and Add?e;_s of Current 'Hgl!a-lered Agent

RHODES, ELDER K -
1221 OAK ST. i
ALTAMONTE SPRINGS, FL 32701

4 il =

e T S

— e

DO NOT WRITE
IN THIS SPACE

o

- .

8. Tha above named entity submits this statement for th
tha cbligations of registerad agent.

e purpose of changing its; registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

SIGNATURE = R e N5 - -
) Tigratre, lvua_'d o _‘p;lgrid ?arfle:gf re_glslg{_aifgt:j_l{gggggg‘;l ap{:hg‘al?lal.J ot m{f\l‘m'a ﬂggl:;aeﬁedﬁAgnnL signal..ga n:-qurrec vmar'- mhw - CATE )
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May e
Due by September 7, 2005 Trust Fund Gantribution. Added to Feas
0. ) OFFICERS AND DIRECTORS T -
TLE DP
NAME RHODES, SR, KEITHA
STREETADDRESS | 411 BASEWOOD LANE :
ory-sT-2F | ALTAMONTE SPRINGS, FL 32701 . - - - 000036747
e ovP B , (5/19/05~R0001~010 7000
e RHODES, JK., KEITHA i .
STREEY ADDRESS | 1221 QAK ST. . -
OF-8T-2F ' ALTAMONTE SPRINGS, FL. 32701 . e T
ITLE DS - i
HAME DAVIS, LILLIE —
STREET ADCRESS | 7668 FOREST CITY RD., APT. 184
CiTY-ST-21P ORLANDOQ, FL 32810 . L 1~ DO NOT WR'TE
e DT -
vt D SOES, EMA IN THIS SPACE
STREET ALDFESS | 411 BASEWOOD LANE
TTY-5T-27 | ALTAMONTE SPRINGS, FL 32701 . . _ L e ig.
TILE v} R
HAME BATSON, MARY L
STREET ADDRESS | 201 MONROE AVE.,, #244 P_
Cmy-s1-28 | MAITLAND, FL_32751 e R 0 -
nnE D .
MAVE RHODES, SHARON L. - —
STREET ADDRESS | 1221 QAK ST..-- T - -
CrY-s7-2F | ALTAMONTE SPRINGS, FL 32701 . it . e b

12. | hareby certify thal the information suprlied with this Fling dees not qualify for the exempticn stated in Section 1 19.0?{3)(0. Florida
Indicated on this report or supplemental repart is trua gnd accurate and that my signawre shall nave the same legal & : r
of the corporation or the raceiver or tiustes empowered 1o axecuts this report as required by Chaptar 617, Flarida Statutes; and that my name appears ir: Biock 10 or Block 11

changed, or on an attachment with an address, with all other like smpowarad.

SIGNATURE:

Statutes. | further cearify that the information
fect as it made under oath; that | am an officer or director

Daytime Fhong #




