2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

-,

DOCUMENT # N04000002446

1. Entity Name

TRUE GOSPEL HOLINESS CHURCH INC.

FILED

07DEC 10 PHIZ: 35

Principal Place of Business
2217 W. AVERY ST.
PENSACOLA, FL 32505

Mailing Address
P 0 BOX 18054
PENSACOLA, FL 32523

1 3

A Vol
ART Ul

AL ATAGSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARAOR R AR E S

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

= REIMSTAFEMENT

City & State City & State . 4. FEi Number Applied For
43-2084157 Mot Applicable
Zi Countr Zi Countr i
P Y P ¥ 5. Centificato of Status Desired [ 98+ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, ELDER JAMES
2217 W AVERY ST
PENSACOLA, FL 32505

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o prined name of registered agent and tle it applicable

(NOTE: Registared Agent signature required when reinstating)

OATE

FILE NOW!!! FEE I3 $61.25
After January 1, 2008, Fee will be $122.50

In accordance with 5. 607 .193(2)(b), F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P 3 Delete HITLE O Change [ Addition
HAME WILLIAMS, EDLER JAMES NAME _:.3 Il !:__l 11 :_3 I ;l_ 1 L "—El )

STREEI ADDRESS | 2217 W AVERY ST STREET ADDRESS 12711 707--01042—-0014  #%51, 7%
CITY-51-ZIP PENSACOLA, FL 32505 GITY-§T-2P

TITLE VP 7 Delete TITLE [1change [ Addition
MAME WILLIAMS, FANNIE HAME

STREET AGDAESS | 8580 VICKIE ST STREET ADDRESS

CITY-ST-2iP PENSACOLA, FL 32514 CITY-ST-2IP

TITLE M [ oelete TILE [J Change [ Addition
NAME JONES, MARY NAME

STREET ADDRESS | #550 CEDARTOWN ROAD STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32514 CITY-ST-2IF

TITLE S O petete TOLE [ change [ Adgition
MAME CONNER, ANNIE L NAME

STREET AODRESS | 1522 RIDGE RD STREET ADDRESS

CIFY-ST-2IP EAST BREWTCN, AL 36426 CITY-5T-2IP

TITLE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TITLE [ Change ] Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S5T-ZP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ¢ath; thal | am an oflicer or direcior
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attlg€ment with an address, with all other like empowered.

SIGNATURE;

o I ——
F SIGHING QFFICER OR DIRECTOR

Datg Dayume Phone #

@ Meches NDEC 10 2007



