2007 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

Apr 17,2007 8:00 am
DOCUMENT # N03000001925 fS
1. Entiy Name ecretary of dtate
TRUE HOLINESS BODY OF CHRIST, INC. 04-17-2007 90060 001 *****8.75
04-17-2007 20060 002 ****a] 25
Principal Place of Business Mailing Address
3884 OXBOW CT 3884 OXBOW CT .
R e ”"WI‘IH ||‘||WM|W|I’I| Ilm ||m |Im Hl’l ‘l”l Hll‘ |‘mlm I“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2EQ37 (10/08)
City & Stale City & Slale 4. FEI Numbor Apnlied For
55-0835878 Not Applicable
Zip ‘ Couniry Zp Country 5. Cerlificale of Stalus Desirod IB/ ?i'ggqlﬁ?::w"al
6. Name and Address of Current Registered Agent 7. Nama and Addrass ot New Registered Agent
MName
ANGLIN, JAMES Siroel Address (P.C. Box Number is Not Acceplable)
512 WINTER TERR
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislered office or registerad agent, of both, in Lhe State of Florida. | am famiiiar with, and accepl
the obligalions of rogisteroc agenl.

SIGNATURE
Signature, y0ce of Annted arme of regiskersd agent anc Dile d annkoabla, (NOTE Reqislerec Agent sighature tenured when rairsiaing) DATE
FILE NOW: FEE 1S $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. tl Added to Fees Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 10

T T L] Delers It [ Change [ Addition

NAME ANGLIN, JAMES TRUSTEE NAME

SIREET ADDRESS | 512 WINTER TERR SIRELLTADDNE S5

GIY-SI1-41P WINTER HAVEN FL 33881 CIY $1 2P

TIRLE T 1 pelete i [J Change [ Addition
el i LOAYIS, CARTER TRUSTEE NAME

SIREET ADDRESS | 3884 OXBOW CT SIREET ADDRESS

CIFY-SI-7IP LAKE WALES FL 33853 Gy 81 7IP

e T ] Dante e T R ' Vo [8 Change ] Andition

NAMI ANGLIN, VIRGINIA NAME HVG L M‘Vf Rgsini o

SIRETADDRESS | 572 WINTER TERR simciaoss | 512ty NTER TERK

CITY-8l-/1P WINTER HAVEN FL 33881 ClY $T./1¥ LSy MTE R H HVEN FL 33 g g}

NILE [ oelete nu [Jchange ] Addilion

NAME NAME

SIREET ARDRESS SIREET ADDRESS

CIY-SI- 4P Ciy s1.7e

e {7 Delere mi O change ] Addilion

NAME NAMI

STREET ADDRESS SIRLETADORLSS

CIY-S1- 2P RIS

e ; [ Detete INE {O) Change [ Aadition

NAML NAME

STREET ADDRESS SIREET ADDRESS

CIY-51-/IP eIty S1-/Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules, | further cerlify that the information
indicated on this report or supplemenial report is rue and accurale and thal my signature shall bave the same legal effect as il made under oalh; that | am an officer or director
ol the corporation or 1ho receiver or fruslee cmpowared 1o oxecule this raport as required by Chapler 617, Florida Statuies; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all ather like empowered.

sighaTuRe: P onlan. Lapre [lrglin

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daely G~ if Cayime Pcno ¢ X {3 3 )




