2005 NOT-FOR-PROFIT CORPORATION May Og 1%0%]5) 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # N04000008594 Secretary of State
t. Entity Name (03-15-2005 90043 013 ****6] 25
GOD'S LITTLE COUNTRY HOLINESS CHURCH, INC.
Principat Place of Business Maibng Address
1221 DIPPER RD 1221 DIPPER RD vvuvavuz
MARIANNA FL 32448 MARIANNA FL 32448
ZITBS-I'FI’IMS%BUST:;&(I Qd 3. fh;&:ihgi\ddrezj; o 263
Sits, At 4, etc. ;’;““"' “‘;"':'_" 15t MOORE CR2E037 (10/04)

i i 3 m iod F
Periennd FLo | CET- 3 G0 G [T
30dYE |Soekson |34920  |Foekse ) |5 Coaedsouscaios [ FRT5adons

6. Name and Addreas of Curremt Raglsterad Agant 7. Name snd Addrass of New Registsrad Ageni
- — ) Name - 0T - :
?zﬁgoqu'ng%%ORY _ o . _|._Street Address (.0, Box Number.is Nct Acceptabla) .. .__. - -
MARIANNA FL 32448
City : FL | 2ip Code

8. The above named entity submits this statement tor tha purpasa of changing its registered otfice or registerad agent. or Hoth, in the State of Florida. | am familiar with, and accepl
the obligatiops of registered agent

INQTE Ragniated AQEN $)18kns recused wheh [eeriating)

9. Heclion Campaign Financing $5.00 May Be
Trust Fund Contribution, Addad to Fees
R OFFICERS AND DIFECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE PT T Deiste e [ change ] Addition
N BROGME, GREGORY NANEE
st anoress [P O BOX 461 SIREEN ADDRESS
onr.s1.p |FOUNTAIN FL 32438 cry-S1-1e
e vPT ) Delete e Ochnge [ Addition
s BROCK, LEROY NAME
STREET ADDRESS | 1228 DIPPER RD SIRECY ACDRESS
CIY-51-2P MARIANNA FL 32448 CITY-ST. 7P
g 18T T Oodets e ) DOchange [ Acdition
wwg * |STOKES, DANET —— ~fue —} - —- - :
StagEs ap0kESS {1215 SJORES RD STREET ADORESS
CiY-57-3P ALFORD FFL 32420 CiY-51- B
me a D Dolets nite . CIchop ) Adaition
o BROOME, TERESA e i
SIREEI anpess [P O BOX 461~~~ - 7 N W i
orv-si-zp |FOUNTAIN FL 32438 Cy-51-29
T
g 3 Deleta TIE O change [ Addition
e STOKES, CHRISTOPHER D it
singEt soress {1215 SHORES RD SIREES ADORESS
cav-si.ge  |ALFORD FL 32420 arv.s1w
e 3 Deleia T [Jchange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
oRY-S1- 1P CIrY-51- ¢

! heraby certify thal the information supplied with this filin g does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certfy that tha information
indicated on this repart or supplemental repert is tue and accurale and that my signature shall have the same legal effact as if made under cath: that | am an cfficer or director
of the corporaon or the recaiver or tusiee empowared 10 executa this lepottas roquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1t if
changed, o on an attachmant with an address, with all other ke empowered.

SIGNATURE: _Leagon_ Brwomid of - /10-05 psp2a 420y

SIGNATURE AND TYFED GR MRINTED NAME OF SICMIG OFRCER OR DIRECTOA Daryters Phone »




