r

~~"2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

»

»
DOCUMENT # N04000006249
1. Entity Name /‘; fi
THE HOLY ANOINTED CHURCH OF THE LORD JESUS CHE B
CHRIST, INC. 05 i L ¥

APR

Principal Place of Business Mailing Address . . 25 PH ? ; 2 7
PO BOX 441 PO BOX 441 TAF O iy
GREENSBORO, FL. 32330 GREENSBORO, FL 32330 ALLARA SSE Yoo

Principal Place of Business ‘ 3. Mailing Address H"'“" |" m" |I|“ I‘""m |m |m1“m‘i“ll "l” l‘l’”lmlm ||I|

o, Box 4yl Yo . Box 44)

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Appiled For
GTQ,Q‘N SBOTD FLQl YEEN Sbm ﬁLOM 36 - 4 S SS S 2 3 Not Applicable
E)ZBLBE’O c Country den 35_'? 236 EC"““‘;I clbv‘l 5. Certificale of Status Desired B gi';’esq.ﬁf'ff°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AKINS, DELORES
41 WILLIE LEE CAMPBELL RD Straet Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL I Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typed of printed name of registered agenl and Iile if applicable. (NGTE: Alegistered Agent signalure required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Faes Ftorlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete TILE D /P . @Ahare [ Addiion
NAME AKINS, DELORES NAME DELORES Ak NS
STREET ADDRESS | 41 WALLIE LEE CAMPBELL RD smezaonesss | i iilie Lee Coamp bett RS
CITY-ST-2P QUINCY, FL 32351 CITY-ST-2P é;z aincy Fla, BAazsg! P
TITLE O detete TITLE ] . . N [ Change Mdillon
NAME NAvE vonito. Woodard
STREET ADDRESS sTReeT A00RESS | 2,00t D o\d Do nbn cl_ge, Rd
CITY-$T-2P CiTY-SI-2p T&\\th SSee E L. 3 A 36 2 .l
TITLE O pekte TILE 5/T . O Change ddition
NAME NAME TéMESIA TELUSER
STREET ADDAESS STREET ADDRESS | £} WI'\“(, Lee Qa_mpbtll Rd
CITY-ST-2P CITY-S1- 2P Ou ity | FICL- PARE
TLE O belete TLE 577 i ' Ol Chenge  CBAadition
NAME NAME Lak_asha, SkipPpPer
STREET ADDRESS STREET ADDRESS 323 Lan;er. Dr-
oIY-ST-2P CITY-ST-7P etnn Fla., 35. 33521 P
TILE 7 petete TmE T , " OChange  [WAddition
NAME NAME 6lor'tda e Bahef
STREET ADDRESS smeeraoveess |11 O3 W. Clark S+.
CITY-ST-2IP arrst-2p - Oy ncy  Fla, 3235
TILE ) pelete TIME o O change [ Addition
we N QOO G O 0

S5/06A05—-01033--004 =710, 00

o il 05/06/05--01038--004 ~ ##70.00

12, | hereby cerlify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certity that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
ol the cosporation or the receiver of trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature:\Detoses . Ak g ‘}///zs"/ar (559 442~ (196

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale “— " Dayime Phone #

e o vt}



