' 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000002446

1. Entity Name
TRUE GOSPEL HOLINESS CHURCH INC.

ER

0SJUN 1L PH 1: 28

Prxncmal Place of Business Maiiing Address

Lk 0@1‘7 100-PABEST
PENSACOLA, FLﬂﬂ 17 w4 PENSACOLA, FL

SECho talY O i
S TALUARASSEE, FLORIG A

2. Principal F"ace of Business 8. Matling Address / H"“m ||| "m m "m“m Il[“ Il"”l”l “m |‘|” Iml |’||||| ||

4{3\/ WQVM v A/ {w. /4’1/(3'4/
Sufle, Apt. #, etc. Suite, Apt. #, elc. 06142005 Chg-NP CR2E037 {10/03)
City & Stat _77 City & State . _ﬁ/ 4. FE! Number Applleb{ {2

&/fg o /&L (-} ﬁz{s q0/a 4G Not Applicable
Zip | Country Country \ . . $8.75 additional

39 5—-0 9'—- /47 P 3 ﬁ 5? 5——- A 5. Certiticate of Status Desired Fes Requirsd
6. Name and Address of Current Ragistered Agent i i 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, ELDER JAMES
2217 W AVERY ST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %QM_% é — S5

Slgnature, ied name of registered agent and tile if applicabla. {NOTE: Registered Agent signature requirad when rednstating) CATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added 10 Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O petete TiTLE [ Change  [J Addition
NAME WILLIAMS, EDLER JAMES NAME
STREET ADDRESS | 2217 W AVERY ST STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32505 CITY-ST-2P
TTLE D 1 pefete TIE 1 Change  [J Additicn
NAME WILLIAMS, FANNIE NAME
STREET ADDAESS | 8580 VICKIE ST STREET ADDRESS
cITy-57-2P. PENSACCLA, FL 32514 ciry-S1-21p
TLE r’n m v O Detete e
imavy  Jones Pensecole | e TOO0S
STREET ADORESS C? 50 3, 26] SPHEET ADDRESS N6/21/05--0 1 26T
ciTy-S1-2P C e,g/ay ‘f‘g)u A M 7% | cre-si-ap
THLE O Detete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-SI-2P CImy-ST-2P
TITLE I Deete THILE [ Change (0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITy-S7-2IP
TITLE {1 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZiP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,0753)('!). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addresg, with all other like empowered.

E —/lp-o 5

SIGNATURE: f

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 1 Dato Daytime Prone #




