2005 NOT-FOR-PROFIT CORPORATION

Ha e ANNUAL REPORT

R

"l
DOCUMENT # N04000005970
y .1, Entity Name B D
% FREEWILL HOLINESS CHURCH OF JACKSONVILLE, INC. F \L [
Principal Place of Business Mailing Address 0 5 FEB 9
1345 I0NIA ST. 1345 IONIA ST. -y ofF STAT E
JACKSONVILLE, F. 32206  US JACKSONVILLE, FL 32206 US EC} b te t’! r}‘ FLUR‘
}
2. Principal Place of Business 3. Mailing Address ' ”“H'lm |‘||| ‘Im ‘II’ Ilmll Il ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-NP CR2E037 (10/03)
City & State e ) City & State 4, FEI Number Applied For
-l ’ fé__,z l,/ q fé_é 7 Not Applicable
Zip . Country Zip Country ‘ 5. Cerificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, LEROY JR.
1345 IONIA STREET Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32206
1000453 Lin=d L
pe At O Bl 4987, 5
City S LA FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad of prinied name of registered agent and e if pphcable. (NCTE: Registered Agent signatua cequired whan reinstmipgl DATE
. : --‘ . b —-— =TT = *\,-ﬁwu—, TR = e A L pm—————n s
~“Fiiing Foe is $61.26 - = 9. Elaction Campalgn Flnancu194 - $5.00 May Be Make check payahla to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
e PAST 3 Delete e Lastor B ) §2%Change [ Addition
NAME HALL, LEROY JR. NAME VY “er Lero\[ -
STREET ADDRESS | 1345 IONIA STREET sTREET ADDRESS | | Bi s . IT0 nia ._ﬂ-ree-"" - I
onv-sTzp | JACKSONVILLE, FL 32208 OYV-ST20 B o bssorn \/. Ne .Flovidg # Sapewzatz T
TITLE T 3 Detete TITLE A:sb’ -2 Fant T Tastor mmnge {J Addition
) ¥)
NAME MILLER, FLORA NAME My ‘lm F‘l m’a .
STREET ADDRESS | 1345 IONIA STREET STRET ADDRESS | § BHHE LD hia strect
omv-5T-2f | JACKSONVILLE, FL 32206 av-srIp epgickma v IL-; -Fi pmda “Fz20lb
ME S ] Delete MLE ’ Scc_rc-#ﬁ-{\/ O Change [ Acdition
NAME GRAY-RIVERS, CHRISTINE NAME cr\a 3y £rs LARS Sa(*“r’)é,
STREET ADDRESS | 916 OAKLEY STREET STREEY ADDRESS | ) | U OqGEl< T 51&_.,
CITY-ST-2IP JACKSONVILLE, FL. 32206 CITY-§7- 7P Sackseny ) k Figmda_, DA200
TLE PRES O Delee TILE Prestdent ] Change [ Addition
NAME HALL, BETTY J NAME H&Hl 2oty T
STREET ADDRESS | 6784 JACK HORNER LN STREET ADDRESS
lor7 2‘1 Dol hornesr” LG
CITY-ST-21P JACKSONVILLE, FL 32210 CIy-ST-2IP ‘5-61 e b .7!‘ e f-—i& ?;12 ir
TILE ] pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-57-2IP .
TILE O dalete TMILE [ change  [] Addition
NAME NAME ~ ~
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)i), Florida Statules, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wuh all other like empowered.
SIGNATURE: _~Aent, Wilte . AeRoYmimRe2 L /3 L oot) Do/ 358
 SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fiona #




PASTOR

Miller, Leroy Jr.
1345 Ionia Street
Jacksonville Flonida
32206

ASSISTANT PASTOR

Miller, Flora

1345 Ionia Street
Jacksonville Florida
32206

SECRETARY
Gray-Rivers Christine
916 Oakley Street
Jacksonville Florida
32206

PRESIDENT

Change

Change

Hall, Betty J
6784 Jack Horner Lane.

Jacksonville Florida 32210

FEIL-562495667

Mﬂ/




