2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # N02000002938 T Secretary of State
1. Entity Name 03-30-2006 90032 009 ****70.00
THE PROGRESSIVE FREEWILL HOLINESS CHURCH OF
GOD, INC
Principal Place of Business Mailing Address
40 E. 10TH ST PO BOX 4292
AR AR
2. Principal Piace of Business 3. Mailing Address
46. 8. /01h. ST Po.Rex 4292
Suite. Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CA2E037 (10/05)
City & State City & State , 4. FEi Number Applied For
APOPKa., FL. Enferdrise Tl 73-1663245 S Fppicatis
Zip untry 2ip Country . . . 8.75 Additional
3 1.? o 3 o 3 1.7 .2_5 Oq-anqer 5. Certificale of Status Desired ﬁ ?ee Hequiredw 2
6. Name and Address ciLurrent Registered Agent _J 7. Name and Address of New Registered Agent
Name

MCFARLEY, JAMES
1925 ASPENRIDGE CT.

Street Address (P.O. Box Number 1s Not Acceplable)

OCOEE FL 34761

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing iis regisiered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni:".
N -y -

SIGNATURE
Slgnatuy typed or ponted rume of tegistened sgant aud e d appicatie IMNOTE Fugrein ou AQUnt Sidiaiuns et g when (snsLigh OATE
FlLE NOW FEE |St$61 25 - 9. Election Campaign Financing $5.00 may Be . - 'Mal&e Che’c]i(rpéyame'tol
Due By May 1 2006 Trust Fund Contribunon. a Addedto Fees | Ftorlda Department of State
10. ° = OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 1(]
e BP O Gelele it [ Change (] Additien
NAME MCFARLEY, JAMES NAME
STREET ADDRESS | 1925 ASLPENRIDGE CT. STRLET ADDRESS
CHY-§T- 2P QCQOEE FL 34761 CIFY-SE- 21
e PE ’ O Delete Llit3 [ Change [ Addition
HAME ADAMS, LEROY NAME
STACCT ADDRESS | 4375 PRINCE HALL BLYD. STRITT ADDSESS
IrY-S1-20p ORLANDOC FL 32811 i oy S1-2ip ] i ]
e AP [ Delete TLE O crange [ Addition
NAME ABBOTT, CLONDIKE NAME
STREET ADGRESS | 166 EBTHUNE CIRCLE SIREET ADDRESS
GITY-ST-71P SANFORD Fl. 32747 CITY-S1-2IP
HILE s [ Dedere me [ Change [ Addition
NAME ABBOTT, YUUANA NAME
STREET ADORESS | 166 EBTHUNE CIRCLE STREET ADDRESS
CITY-ST-21P SANFORD FL 32747 CITY-ST-2IP
TILE T 1 Delete TITLE [3 Change [ Agdilion
NAME STAFFORD, DELORES W NAME
STREET ADORESS | 596 NORTH BRIDGE DR. STREET ADDRESS
CITY-§1-71P ALTAMONTE SPRINGS FL 32714 CITY-ST-7P
TIiLE (] pelete TITLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. { hereby certity that the information supplied wiih this #ling does not quality for the exemplions contained in Section 119, Florida Statates. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an address, with all olher like empowared.

SIGNATURE: ___James McFarley 3/1a/oe  32)-689 -2
SIGNATURE aN| PED OR PRINTED NA| OF SIGNING OFFICER OR DIRECTOR e Craynnw Plume 5




