—

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000001925

1. Entity Name
TRUE HOLINESS BODY OF CHRIST, INC,

ecretary of State

04-14-2004 90261 001 ****61.25
04-14-2004 90261 002 *****g 75

Principat Place of Business
3884 OXBOW (T
LAKE WALES, FL 33853

Mailing Address
3884 OXBOW CT
LAKE WALES, FL 33853

66411793

2. Principal Place of Busingss 3, Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

04022004  Chg.NP CR2EQ37 {10/03)

Apr 14, 2004 8:00 am

5. Certificate of Status Desirad

m)’ Fee Required

City & State City & State 4, FEI Number 5% Applied For
~
2 35 ? T g Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Reglistered Agent

ANGLIN, JAMES
512 WINTER TERR
WINTER HAVEN, FL 33881

[ U L —_—— —_—

Ry

7. Name and Address of New Registered Agent
" -Name-. i _

. .~

—

- — ]

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE s

Slgnature, typed or printad name of registered agent and lit's il applicable

{NCTE: Registered Agent signature required whan reinslating)
-

‘DATE

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

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . 'Maké check ﬁaitable to, _," _Q.‘t
Due by May 1, 2004 Trust Fund Contribution. Addad 1o Faes Florida Depgrg?nent of State - -
10 - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE T . [ Detete TITLE I change [ Addition
MAME ANGLIN,; JAMES TRUSTEE NAME
STREET ADDRESS | 512 WINTER TERR STREET ADDRESS
CITY-ST-7IP WINTER HAVEN, FL .33881 CITY-ST-2IP
TILE T J pefete TITLE 'r O change [ Addition
NAME DAVIS, CARTER TRUSTEE NAME
STREET ADDRESS | 3884 OXBOW CT STREET ADDAESS
CITY-ST-ZIP LAKE WALES, FL. 33853 CITY- ST-2IP
me T _ . WDekte THILE T / Honange [ Addition
nene REED, WILLARD TRUSTEE AN Chrarles Nelson _
STREET ADDRESS | 3931 ROLLING H_Il.LS Cthv et e . STREETADORESS | f £). ¢y 4_3’9‘,./ E#’ AUE e e e
- GIY-ST-2if —= |- LAKE-WALESTFiT"33898~ GITY-ST-7IP Doz ad AEE FZ 3 3 35
TITLE [ Deiste TITLE hl , [Jchange L1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE o 3 Delete TILE [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P ]
TITLE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

_PHstoR dHMES HANILIN yses

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report 1s 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Data Daytime Phone #

U
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