2005 NOT-FOR-PROFIT

CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N04000005970

1. Entity Name

FREEWILL HOLINESS CHURCH OF JACKSONVILLE, INC.

Principal Place of Business

1345 |ONIA ST.

Mailing Address
1345 10NIA 5T,

A"’ /0.‘ 58

2 Rebors 0 £ [oRgs

IACKSONVILLE, FL 32206  US JACKSONVILLE, FL 32206 US
s R LRSI
G, OariLeN S G154 Jace HotnsR (s
Suite, Apt. #, etc. Suite, Apt. # etc. 05232005 Chg-NF’ CR2E037 ( 0103)
City & State City & Slate 4. FEI Number Applied For
Jncx_somu-ba - J AlicspPpuis kl.. 56-2495667 Not Applicable
.gp;- ZQ(.a 6?3“3% 3?2_2" o DCzl;r:ijry: ( 5. Cenlificate of Status Desired 0 geae.ggqafeﬂ“ona!
6. Name and Address of Current Registered Agemt 7. Name and Address of Now Rogistered Agent
Name.
MILLER, LEROY _JR. i P Reeey . Haoo B
1345 'ONIA STREET T Street Address (P.O. Box Number is Not Acceptabte)
JACKSONVILLE, FL 32206
L1s4 Jar Hotmnee Lo
City Zip Cod
Jacesorvi £ FL |52725 0

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

the obligations of registered agent.

sienATURE RETT N AR Hac

< B @ Hasl

i

—
Z -2 0N

Signature, typed of printed name of registerad agent and lille if applicabla

(NOTE: Regslsrad gent %nalura required when reinstating)

DATE

Amended AR is $61.25

9, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees Florid

Make check payable to

a Department of State

10. OFFICERS AND DIRECTORS 1. ADDITKONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

i ) Xoesem me STAMDRERLY L\::r%u\g O Change wudilien
NAME MILLER, LEROY JR. NAME 1€ JM e ( nJ

STREET ADDRESS | 1345 IONIA STREET STREET ADDRESS l; =+ - V.P
CITY-ST-21p JACKSONVILLE, FL 32206 . CiTY-s1-7Ip Jﬂcv.sw Vi (_ &, H 52,2,4(3

THLE AP Detele TLE A Lﬂ AND D@_og, s (3 change Q Addition
NAME MILLER, FLORA NAME 6.7 5 h i I: 'y 4’16.3_1’ ]Y(.Q‘f'

STREET ADDRESS | 1345 IONIA STREET STREET ADDRESS 0 gg C

cly-sT-2¢ | JACKSONVILLE, FL 32206 ov-stp i Ces oNv L'-d }-/L,_?) 22| |

TILE s }(mme TLE O] Chenge [ Addition
NAME GRAY-RIVERS, CHRISTINE NAME

STREET ADDRESS | 916 QAKLEY STREET STREET AGDRESS

CITY-ST-2IP JACKSONVILLE, FL. 32206 CITY-ST-2IP

T PRES U Detete TME . DOchange O addiion
NAME HALL, BETTYJ NAME SO 30 __:_"-: T

STREET ADDRESS | 6784 JACK HORNER LN STREET AGDRESS HA0/E-—-N1M8--N02  ##51.7%
CTY-ST-71P JACKSONVILLE, FL 32210 CITY-ST-2IP

TMLE [3 petete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CIFY-$1-2IP

TILE O pelete TLE JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trua an:

rd

&, HNoll,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
cf the corporaticn or the receiver or trustee empowered tc execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or cn an attachment with an address, with all other like empowerad.

BerTy \ wAuL ARES

aod 378994
122905

1

SIGNATURE: 1/6

SIGNA TURE AND‘TYPQS oA PﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytma Fhona ¥




« e~ "
IMPORTANT INSTRUCTIONS

» Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.
 Submit report with a separate check for each filing.
« Changes must be typed or printed in ink and legible.
+ Sign report in block 12.

* The fee to file the Amended annual r%nort 1s $61.25. If a certificate of status is
desired, please add an additional $8 Only one certificate may be requested.

Block 1. Block 1is preprinted with the name, document number, mailing address and principal place of business as last reperied to our office. You cannet change the name on
this form. You must file an amendment to change the name. For amendment information, call (850) 245-6050, or download forms at www.sunbiz.org,

Block2 & 3. 1f the principal pface of businass address in Block 1 is ingorrect, enter the correct address in Block 2. If the preprinted mailing address in Block 1is incorrest, enter the
- - —new.mailing-address in Block 3. A Post-Office Box-is-acsaptable,— -+ @ —— — ——— —— e -

Block 4. If blank, complete Block 4 by entering your Federal Employer Identification (FEI) number or checking either applied for or not applicable. FEE numbers are not assigned
by the Divisien of Corporations. For assistance with FEI numbers, call the IRS at (800} 829-1040.

Block . Should you desire a certificate reflecting your entity’s status after the filing of this report, check the BOX in Block 5 and include an additional $8.75 with your filing fee.
Only one certificate can be issued at the time of the report filing.

Block 6. The law requires that gach entity have a Ragistered Agent with a Florida street address. If the information in Bieck 6 is incorsect, enter the correct information in
Block 7. Therz is no additional {ee ta change the Registered Agent on this farm.

Block 7. If a new Registered Agent has been appointed, enter the new agent's name and/or address in box 7. This musl be a Florida Street address. A P.Q. Box or mail service
(PMBY) is NOT acceptable for service of process, A CORPORATION CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, a principal of the corperation can.

Block 8. The new Registered Agent must accept the abligations and this appointment by complating and signing in Block 8. No signature is necessary if the same Registered
Agentis retained. If the Registered Agenl is a different entity, the person signing must state their pasition with the entity. NOTE: Registered agent signature required
when reinstating on this form.

Block 9. Florida iaw allows for a voluntary contribution of $5.00 per taxpayer for the purpose of providing for public financing of political campaigns for the offices of the
Governer and members of the Cabinet, 1f you would like 10 contribute, check the box in Block 9 and incfude an additional $5.00 with the filing fee.

Block 10. Biock 10 contains the officers/directors last reported to our office. If blank, you must list the name and address of all officers/directors in Block 11. Please do not make
any marks in Block 10 unless deleting an officer; corrections or additions are to be made in Block 11.

Block 11. Block 11 is for changes or additions to the existing Officers/Direciors in Block 10. Changes must be typed or printed and legible, 1ist all officers/diraciors, Attach a
separate sheet if necessary. Use the following type symbols on the title line;  P=President; V=Vice President; T=Treasurer; S=Secretary; D=Director; C=Chairman;
M=Managing Director. If a persen holds more than one position, enler all positions, e.g., 5/0; V/S; V/I/D. A FLORIDA NON-PROFIT CORPORATION IS REQUIRED TO
MAINTAIN AT LEAST 3 DIRECTORS OR TRUSTEES. THE LETTER “B" OR “T" SHOULD BE PLACED BY THE NAME OF EACH DIRECTOR. NOTE: A DIRECTOR MUST BE
A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: If officer or director's address is confidential pursuan to Section 119.07{3)(}, Florida Statutes, an altemate
address must be provided. Officers/Directors musi provide an address. Florida Statutes reguire a physical address be given. The provision of a post ofiice box in Block
10, 11 or on an attachment is an affirmation under oath that no other address is available.

Black 12. This report must be signed in Block 12 with an original signature by an officer/director of the enlity that is listed in Block 10, Block 11 if a change, or on an attachment

with a street address. If the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in lieu of placement in
Block 12 is unacceptable.

Mail completed report to:

Division of Corporations Courier Address (ovemight delivery)
P.O. Box 6327 Division of Corporations
Tallahassee, FL. 32314 409 East Gaines Street

Tallahassee, FL 32399

Questions?
Phone: (850} 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

Chg-NP  CR2E037 (10/03)



