2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # N01000008460 ecret,ary of State

1. Entity Name
GOD'S HOLINESS TEMPLE CHURCH, INC. 04-21-2004 90024 040 **7761.25

Principal Piace of Business Mailing Address
9728 LEWIS RD P O BOX 15
THONOTOSASSA FL 33592 THONOTOSASSA FL 33532 vivoovbnl
9928 Lews £ R0, Bot /5
Suite, Apl. #, etc. Suite, Apt. #, etc. MOGRE CR2EQ37 (11/03)
City &,State Cily & State 4. FE{ Number Applied For
T hronetssessa, Borids /17; 1ho1P5a558, P sridi AP-PLIED FOR Not Appicanle
Zip ountry Zip Countr - . $8.75 aAdditional
y , 7 5. Certificate of Status Desired [} ;
32594 Ao 33494 Ysbcoush Fee Required

=4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1
- B s mmm v ¢ Mmoo e — ey - - g#m.‘eJ_ _— S e e e e e ——— e
BALDW[N, C W ‘ ar P u ri C a
912 MAYDELL CT Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33619

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent. /l%/

SIGNATURE

Signature, typed o printed nama of registered agent and tile if apphcable. {NCTE: Registared Agent signature required whean reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE O oelete TITLE F [ Change [ Addition
NAME BALDWIN, C W NAME 43 for
sTReeT Atopess | 912 MAYDELL CT STREET ADDRESS

B B 5, ) i
TILE Tielete TME n? sTEr rfhange [ Addition
e TARVER, E - F55:57%. >
streET Aopress | 3017 E LOUISIANA AVENUE . [/ STREET ADDRESS ao
urv-srzp | TAMPAFL338tE " Z | P Lo e on /J/ CITY-§T-2P 2 P t/e — 22k/0
e D N _ ) L Detete TTLE Mminisrzer , AThange ] Addition

“nmE—  ~ [JOHNGON-M e ﬁ,—ddrz;;py/}; * NAME - - 732/57]50),7"‘ e e e e

STREET 2DDRESS TOT29-ORAMNGELEAFCT STREET ADDRESS ga 2 IR J f/y é Py o
cmv-sT-ap | TAMBARL-33837. CITY-ST-7IP 7%4”1 Py /V,:—A =335/9 ERrsp P
TE D . Delete TITLE Chatromnd n Degeévn boa rd !E'.fhangez [BrGiaiion
NAME BLHS-GEORGE-— NAME | 30-/)” B (’,// ‘
STAEET ApoRESS | S1A-WHREAZA BL SREETADORESS | )L 1 8 \ A/ Pr AT Rﬂ 4J
orv-sr.zp | FAMPAFE33662-— ov-stze | S FFner ;::Z 3355
TITLE - Delete THTLE _Sln 'nls Fer [ change [PV Addtion

[BALPVWANCAREEWYLE_JR— : :
NAVE : NAME T#nle !z;\_gm I :
STREET ADDRESS {00\ PHERESA OF st aress B o 04 G rapefruil” Hre.

| THONOTOSASSA-FL-335662-
CrTY-§7-21P ov-stze | Thm PE Fé 334 /9

x T —
TITLE BALDWIN, CORDELLA K [ Detete TITLE 5@&(@7"@.'-(1 / d/e ﬁ [T Change [} Addition

NAME MAY oT NAME
STREET ADDRESS ?l\iﬂp A FDELL STREET ADDRESS
CiTY-57-2IP A FL. 33619 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach 1 with an address, with all pther like empowered.
P
SIGNATURE: &M ! S9/0 U3~ 4/2-95¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytima Phone #

T A =2 T g 7 77 o




ﬁ\{%o\ﬂ[)vm(ﬁ% — m‘@(b()(ﬂt/éo 577403&’0 br

DEPARTMENT OF THE TREASURY DATE OF THIS HOTICE: 046-06-2003
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E
HOLTSVILLE NY 00501-0023 Eg;hqugslgENTIFICATION Nﬂgggg: 02-0684344

FOR ASSISTANCE CALL US AT:
1-800-829-0115

OR MRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

. IF YOU WRITE, ATTACH THE
GODS HOLINESS TEMPLE CHURCH INC STUB OF THIS NOTICE.
7% CW BALDWIN
" 9728 LEWIS RD
THONOTOSASSA FL 33592

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for vour Form $5-4, Application for Emplover Identification Number-—— -
(EIN)., We assigned you EIN 02-0684364. This EIN will identify your business account,
tax.returns, and documents even if you have no emplovees. Please keep this notice in
vour permanent records.

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If vou use any variation of vour name or EIN, it may cause .
a delay in processing and may result in incorrect information in your account. It also
cauld cause vou to be assigned more than one EIN.

- If vou want to apply to receive a ruling or a determination latter recognizing
vour organization as tax exempt, and have not already done so, you should file Form
102371024, Application for Recognition of Exemption, with the IRS Ohio Key District
0ffice. Publication 557, Tax Exempt Status for Your Organization, is available at
most IZ5 offices and has details on how vou can apply .




