FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # NO1000005213 04-09-2007 90076 028 ****70.00
1. Entity Name
ABUNDANT LIFE FELLOWSHIP PENTECQSTAL
HOLINESS CHURCH, INC.
Principal Place of Business Mailing Address
1507 COUNTY ROAD 3 POST OFFICE BOX 125
BARBERVILLE, FL 32105 BARBERWVILLE, FL 32105 R .
e —— L OO AR
Suite, Api. #, etc. Suite, Apt. 4, etc. 03312007 Chg-NP CRZEQ37 (12/06)
City & State City & Stale 4. FE| Number Applied For
59-2247398 Not Applicable
Zip Country ap Country 5. Cenificate o! Staius Desired a Eg‘gesq:hd:‘;m"a'
5. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROLAND, JESSE
1507 COUNTY ROAD 3 Street Address (P.O. Box Number is Not Accepiabla)
BARBERVILLE, FL 32105

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stala of Florida. | am (amiliar with, and accept
the obligaticns of registered agert.

SIGNATURE
Signatra. typed o prmind name ol regrtlerad agent and tme | applcabla {NOTE. Amgisterad Agant Bonatiso rqursd whan rasslaang) DATE
Filing Fee Is $61.25 8. Eletlion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t1. ADRDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TILE P 3 petete TTLE T [ Change O Addition
NAME ROLAND, JESSE NAME BRUCE HIGGINS
STREET ADDRESS | 1501 COUNTY ROAD 3 swreeT anoress | P. 0. BOX 507
CIY-5T-7P BARBERVILLE, FL 32105 CriY-ST-2P ASTOR, FL 32102
TILE VP X Detete iLE T [ change (X Aadition
NAME HARRISON, DANK NAME BOBBY COWART
STREET ADDRESS | 5433 NORTH HIGHWAY 17 STREEF ADDRESS | 1094 W. PARKWAY
CIY-SI-1F DE LEON SPRINGS, FL 32130 CITY-55-2P DELAND, FL 32724
TILE T 0 Delete TLE T [] Change [} Additian
NAME HOOD, GENE NAME GARRY REEDY
STREET ADDRESS | 2760 GRAYSON STREET STREET ADORESS | P. 0. BOX 780
cTY-S1-2P ORANGE CITY, FL 32763 CY-ST-21P ASTOR, FL 32102
e T 3 Delete TMLe [ Change ] Addition
NAME GIDDENS, DORIS NAME
STREET ADDRESS | 241 SANTIAGO AVE STHEET ADORESS
Gry-st-a% DE LEON SPRINGS, FL 32130 CirY-s1-2IP
TLE T 3 Delete T [ Change (] Addition
NAME CLIFTON, GLADYS NAME
STREET ADDRESS | 1200 BUCKLES ROAD STREET ADORESS
CITY-SF- 2 BARBERVILLE, FL 32105 CITY-ST-2IP
TILE s O Detete LE O Crenge 7] Addfition
NAME TURNER, EUNICE NAME
STREEY ADDRESS | 1200 BUCKLES RCAD STAEET ADORESS
CTY-ST-2IP BARBERVILLE, FL 32105 CITY-ST-ZP
12. | heseby certify that the information supplied with this Iiling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thigLgpor! or supplemenial seport ig4rve and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
olh;he cgrpora i : is repog as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an rarea.

SIGNATURE:

4/::; / 07 3¢-749.31/¢

Daytme Phona #

YURE AND TYPED Of PRINTED NAME OFWER OR DIRECTOR

- S



