2004 NOT-FOR-PROFIT CORPORATION

- p

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000003927

1. Enlity Name

HOLINESS HOUSE CHURCH OF GOD, INC.~_.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90053 010 ****g]1 25

Principal Place of Business
B

707 TRENTON RD.
LAKELAND FL 33815

Mailing Address

707 TRENTON RD.
LAKELAND Ft 33815

Jixuyrvrm= o

2. Principal Piace of Business

3. Mailing Address

IO

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CHAPMAN, BISHOP THOMAS
707 TRENTON ROAD
LAKELAND FL 33815

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
61-1413579 Not Applicable
P Country 2p Country 5. Cerlificate of Status Desired %\ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— ._Name_

Street Address (P.0. Box Number ts Not Acceptable}

City

FL ‘ Zip Code

the obligations of registered agent.

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

SIGNATURE @-Lé/{% /{MM j

Slgrature. typed or thnted name of ragisterad agent and tile il apphcatle.

{NOTE: Registered Agant signalute required when reinstaling)

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete TTLE {1 cChange [ Additicn
NAVE JOHNSON, MARTY NAME
sReET AdoRess | 1035 ARLINGTON AVE. N., SUITE 1101 STREET ADDRESS
orv-gi-ze  |LAKELAND FL 33815 CITY-57-2P
T .
TITLE [} Delete TITLE {1 Change [ Addition
.t BARLOW, NANCY e NAncy AR /l% e
streer appress | 707 TRENTON RD. STREET ADDRESS 7 &7 fl'?_ A /11+¢f ~ 0
crv-srze  |LAKELAND FL 33815 OITY-ST-ZIP A ARE _L,Q/UJ #ﬂ. 33575
Jome S0 7 T Delete TILE l:] Change [3 addition
wME  |JOHNSON, WANDA =~~~ — - - - HANEE R T
stReer anoress | 1035 ARLINGTON AVE, N, SUITE 1101 STREET ADDRESS
ov-sr-z¢ - |LAKELAND FL 33815 CITY-ST-2IP
TILE vD [ pelete TIILE (] Change [ Addition
NAME CHAPMAN, THOMAS NAME e O Tk sha s
STREET ADDRESS 707 TRENTON RD. STREET ADDRESS -T'Va-c_ “' " Q D
CITY-ST- 2P LAKELAND FL 33815 CITY-5T-2IP Lake /a M.% ﬁ 73 T‘ &
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2IP CITY-ST-2P

SIGNATURE:

(e fovor

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. i furlher cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered

P

/=230y [722)55/-0078

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

Oﬂ DIRECTOR

Dale Dayiime Phone #




