2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 26, 2008 8:00 am

DOCUMENT # N02000000089 Secretary of State
1. Eniity N
rily Neme 08-26-2008 90002 004 ****70.00
CAMPBELL'S TEMPLE HOLINESS CHURCH, INC.
Principal Place of Business Mailing Address
CAMPBELLS TEMPLE 1414 WISCONSIN AVENUE : .
LT
2. Principat Place ot Business - No P.O. Box # 3. Maziling Address
Suile, Apt. #. etc. Suita, Apt #, etc. 2nd MOORE CR2EQ37 (4/08)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Courniry Zi Couniry 5. Certificate of Status Desired $8.75 Adaitional
¥ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:M‘PV%%C&)SNEE#TVEEESEUNESS CHURCH! INC Street Address (P.O Box Number is Nat Accentable)
'LYNN HAVEN FL 32444
S City FL Zip Cede

S 2448
Lhcreman’ /7 7 Z) o, L4 /
(NOTE. Aurpslersd Agent signatuie regured wihen renstaing i DATE

_: FILE NOW: EEE 1S.$61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By September 3, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10, .- DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TME COBu i 157 O Delete THLE [Jchange [ Addition

RAME GRIFFIN, JAMES . NAME

STREET ADDRESS | 206 EAST 19TH STREET STREFT ADDRESS

CAY-S5-2P LYNN HAVEN FL 32444 CITY-ST-24p

TILE DT 7 Detate TITLE [ Change  [TJ Addition

RAME CHESTNUT, EDWARD RAME

STREET RODRESS | 1416 MINNESCTA AVENUE STREET ADDRESS

CITY-ST-2F LYNN HAVEN FL 32444 CITY-ST- 2P

TITLE T O pelele TILE [ Change [ Addirion
I T - GRIFFIN, MICHAEL NAME

STREET ADDRESS {922 BRADLEY CIRCLE N smer aonhess T h -

CIY-s1-2F  [LYNN HAVEN FL 32444 ' CIFY-§T-21P

TLE T [ elete TIILE [ change [ Addition

NAKE PETERSON, ESSIE NAME

STREET ADDRESS | 202 EAST 18TH STREET STREET ADDRESS

CITy-51- 2P LYNN HAVEN FL 32444 CITY-S1-2IP

TLE T P@MB e Clchange [ Adaition

NAME GRIFFIN, HARRY NAME

STREET moDRESS | 1518 DELAWARE AVE STREET ADDRESS

CETY-ST- 2P LYNN HAVEN FL 32444 CITY-ST-ZiP

MLE [ Celete TITLE O change [T Addition

NAME ' NAKIE

STREET ADDRESS $TREET ADDRESS

CITY-§3-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ths report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation geie receiver or trusige empowered o execute this report as required by Chapter €17, Florida Statules; and thal my name appears in Block 10 or Blogk 11 f

changed, or on ang hmenl with an dress( with all ather like empowered.
SIGNATURE: §5D-2452. 224




