2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # N00000007408
bt Secretary of State
(02-12-2007 90081 Q40 ****70.00
THE JOYFUL HOLINESS CHURCH OF GOD INC.
Principal Place of Business Mailing Address
1404 S DELAWARE AVE 334 WEST BERESFORD RD
AR ETRREA
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, AplL. #, etc. 1st MOORE CR2E037 {10/06)
Cily & Slale City & State 4. FEI Number Applied For
59-3704836 Not Applicable
2o Country 2 Country 5, Cortificate of Status Desired O ?i'gi‘ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
EUGENE HENRY, ELDER . Streel Address (P.O. Box Number is Not Acceptable)
334 WEST BERESFORD RD
DELAND FL 32720
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistorad agoni.

SIGNATURE
Signature, ypea o grmted rame of re',‘\s_!:ered agent and litie § anplcacle, (NOTE. Hegrsiere AGert sIgnalure reguirea wnen rersieung} DATE
FILE NOW: FEE IS $61 25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. L AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND GIRECTORS IN 10
e peP [ Delete 3 [ Change  [_] Aduitiun
NAME EUGENE HENRY, ELDER NAME
STREE] ADDRESS } 334 W BERESFORD RD STREET ADDRESS
CITY-ST-2iP DELAND FL 32720 CITY-S1-2IP
TILE DV O Celele T [JcChange  [J Addilion
NAME HENRY, ERMA J NAMI
STREET ADDRESS | 334 W BERESFORD RD STRILT ADDRESS
CITY-ST-2IP DELAND FL 32720 CHY-S1- 4P
JLE D 73 Delete WILE I cChange  [] Addition
NAME MCCOY, MARY NAML
SIREET ADDRESS | 925 OAKHURST DR SIRELT ADDRESS
CI%Y-ST1-21p DELAND FL 32720 CITY-SI-2IP
e D & Delete e E//','jj Leonw Clcnhange 3 Addilion
NAME WOULARD, LEE NAME ‘. ., / | A O ) L.
STREET ADDRESS 319 CHIPOLA AVE STREET ADDRESS ,i L,(“ 50“ } 7 A (/8//6— Aug/
GN-ST-ZP | DELAND FL 32720 avse | Pefand, F, 32720
TiE D ¢ Delete e 1 c b bCl A ‘q P’,.'i | [ change IjAumxion
NAME ROBINSON, SHIRLEY HAME N . s ! . s/ Y~ .
SIREET ADDAESS | GREENLEAF APT BUILDING #8 sweeross | Gl o Flunde—s ¢rée K Dmve
CIV-SI-ZP | ORNAGE CITY FL 32720 arvstze Ayt 2ol Dﬁ\c”\d LA 25790
fi: D O oeete TIILE ‘ DiChange [ Addiion
NAME BARKLEY, BERADINE NAME
STREET ADDRESS | 1166 S ADELLE AVE STREETADDRESS
Ciry-sl-2ip DELAND FL 32720 CITY-$1-7IP

12. ! hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Soction 113, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have Lhe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as requirod by Chaplor 617, Floriga Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment.with an address, with all cther like empowered. 33

356
T . |
SIGNATURE: _ & bee? gr. & /7 g e 2N 1/31)07 734 -6 05

SIGNATUREASD TYPED OR PRINTED NAME OF SIGNING OFFICER OR TNRECTOR | ¥ Date Caviime Phore ¥




