2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # N0G000007408 Secretary of State
1. Enity Name 03-25-2005 90038 022 ****61 25
THE JOYFUL HOLINESS CHURCH OF GOD INC.
Principal Place of Business Mailing Address
1404 S DELAWARE AVE . 334 WEST BERESFORD RD R
DELAND FL 32720 DELAND FL 32720 . e
T S AR BT ARARLEERUN AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apptied For
59-3704836 Not Applicable
Ze__ - . County Zip Country . §. Certificate of Status Desired | ?g'gfqlﬁ?:‘;ﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent :
Name
Eggi&lNEES?EBEEE,SEB%%RRD . Street Address (P.O. Box Number is Not Acc.-e;:};able-) ——
DELAND FL 32720
City FL Zip Code

B. The above named entity submits this statement for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnaluwre, typad of printed name o regisiered agent and tile it epplcable. {NCTE" Regsterad Agem'sngnmure regunied whan remstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTOﬁS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE oP [J Detete T1LE [ change [T Addition
NANIE EUGENE HENRY, ELDER NAME
STREET ADDRESS | 334 W BERESFORD RD : STREET ADORESS
CITY-S1-2IP DELAND FL 32720 CITY-ST-ZIP
TILE DV I Delete TN [ Change  [Z] Acdition
| . HENRY EHMAJ ] - .. N name_ e e . o —_—

STREET ApoRess | 334 W BERESFORD RD STREET ADDRESS
CITY-$T-7IP DELAND FL 32720 CITY-ST-2IP
THILE D [ petete TILE [ change ] Addition
NAME MCCOY, MARY NAME
STREET ADDRESS, | 925 OAKHURST DR - ) STRFETADDRESS | . . f e mmmm - e e e em e e -
CITY-SI-2IP DELAND FL - 32720 CITY-ST-7iP
TILE D 1 Delete TNE {J Change  [J Addition
NAME WOULARD, LEE NAME
STREET ADoress | 319 CHIPOLA AVE STREET ADCRESS
CITY-ST-21P DELAND FL 32720 CTY-ST-2IP

D -
TINLE O oelete TITLE [ Change ] Addition
WE ROBINSON, SHIRLEY NANE .
STREET apoRess | CREENLEAF APT BUILDING #8 STAEET ADDRESS
ov-si-zp | ORNAGE CITY FL 32720 CITY-ST-2P

9] ~
s [@batee e P Crenge 03 Acation
- ROBINSON, SHIRLEY WNE BAR K I-E B € R ﬂd \ Nﬁ
SReeT AnDress | GREENLEAF APT BLDG #8 st aoniess | ] olo S A d e L AV
u-si.op  {DELAND FL 32720 CITY-ST- 7P TelLANS . _F\ L ﬂ 3 27 D

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wgﬁﬁpfym P E oy i C3_kl-2605

D TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECW—/ Data Daytiria Phone #




