FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 19. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # N00000007573 Secretary of State
03-19-2004 90063 036 ****70.00

1. Entity Name
CRY ALOUD SPARE NOT NEW TESTAMENT HOLINESS
CHURCH, INC.

Principal Place of Business Mailing Adcress
70 HILLTOP ROAD P.0. BOX 392
CENTURY, FL. 32535 CENTURY, AL 32535

TG R R R TR B AR

03012004 No Chg-NP CR2E0A7 (10/03)
W 1 4, FEI Number Applied For
59-3682269 Mot Applicable
. , . " 1 &, carificats of Statss Desived “$8.75 acdtiona
3 Name snd Addrass of Cunen Regisiered Agerr '

FeeRequ{red

BRALEY,IOANER R ) NOT:WRITE‘
CENTURY, FL. 32535 S IN TH'SSPACE

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

T Tt e, Slaht

nedlire, typed or printed neferet nqayane e il moplics / {NCITE: Regmierad Agent Kgnanure roquired When feinstating}
Filing Fee is $61.25 9. Electi paign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0  Addedto Fees
10 OFFICERS AND DIRECTORS
me PD
NAME WILLIAMS, PATRICA

smeer aooRess | sgHwytwesT PO Do~ 10
ov-s7® | CENTURY, FL 32636 [:{on\cx\m\ N i d

TNE VP

NAME CAMPBELL, BESSIE
STREET ADDRESS | 3452 PARAZINE ST

Y- ST-7P PENSACOLA, FL 32514

TTE D '
HAME WILLIAMS, PATRICIA

STREET ADRRESS | CENTURY WQODS APT 505

CiTY-ST-1P CENTURY, FL. 32535

E T

RAME BRIGHT, JANICE

STREET ADORESS | 6710 JEFFERSON ST

oN-ST-2P | CENTURY, FL 32535 W
e P

KAME BRADLEY, 1IDAINER

STREET ADBRESS | PO BOX 392
CATY-ST-2P CENTURY, FL 32535

wE T

HAME ODOM, HARVEY JR
STREET ADDRESS | 708 CHAPION RD
CITY-5T-7P FLOMATON, AL 36441

12. 1 hereby certify that the information supplied with this filing does not guality for the exempmn sta:ed in Sectlon 119 0 3}(») Floricla Statutes. | further certify mat !he information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made urier cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this repoeg as required by Chapter 617, Florivia Statutes: and thaf my name ap -in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other ke /
3/ 16 /0
7

SIGNATURE:

Gayticna Phons #




