2006 NOT-FOR-PROF!T CORPORATION

ANNUAL REPORT {(AR)

FILED
Mar 16, 2006 8:00 am

DOCUMENT # N04000008594

t. Entily Name

GOD'S LITTLE COUNTRY HOLINESS CHURCH, INC.

Secretary of State

03-16-2006 90243 007 ****61.25

Principal Place of Business

1221 DIPPER RD
MARIANNA FL 32448

Mailing Address

P.O. BOX 263
ALFORD FL 32420

MR AT OIT

2. Principal Place of Busingess 3. Mailing Address
1221 _poppae Rd |Gools £ Hle nnl a ¥ Hal o,
Suite, Apt. # etc. Suite, Apt. #, elc.
1st MOORE CR2E037 {10/05)
Meclonne L4 PO . iHpk 263
City & State City & State 4, FEF Number Applied For
ﬂ/ﬁ;) /7/ Fz j 22-3890962 Not Applicable
le Countsy Zip Country ” . $8.75 addiional
B — 5. Certificate of Staius Desired N
..;"—"/ ’7’ ?‘ Sa C.kfd‘f) .?9—‘/-7-(3 JTactcsr I " J Fee Required
6. Name and Address of Current Registered Agent ¢ 7 7. Name and Address of New Registered Agent
M Name

BROOME, GREGORY
1221 DIPPER RD
_MARIANNA FL 32448 .

Slreet Address (P.O.

Box Nurmmber is Not Acceptable)

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

oL - Bl?on Mme

?\}7/0(0

N ponted rame obieaisicred agent and bile i appicatle

NG ﬂg' Rugistared Agent signatuie reguirud when rensiahig)

OalE

FILE NOW FEE IS $61 25 )
Due By May_1 2006 L

T

8. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payableto -
Florlda Depanment of State .

ixe

$5.00 may Be

Added 1o Fees

SRS T e 2y .

OFFICERS AND DIRECTOHS

ADD!TIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10

1.

TITLE PT O pelete TITLE [ Change [ Addition
NAME BROOME, GREGORY NAME

STREET ADDRESS (P O BOX 461 STREET ADDRESS

GiTY-57-21P FOUNTAIN FL 32438 CITY-ST- 2P

TLE VPT “Delele TITLE veT Change Addition
NaME BROCK, LEROY X NAME e £ Hﬁn Ryols I, LEE X
STREET ADBRESS | 1228 DIFPER RD smertaooness | 74 1 3 "—/ P Loy (1'

CITY-§1-21P MARIANNA FL 32448 CITY-$7-ZP r/’a ! OL A A L :2_ [{4/{

TE e o BT o e = ==-7] Uelete e < T T T T S L Adifien ]
NAME STOKES, JANET NAME

STREETADDRESS | 1215 SJORES RD STREET ADDRESS

CY-sT-7IF |ALFORD FL 32420 Y- ST-2P

TME /T [ Delete TILE [3 Chenge (3 Addition
RAME BROOME, TERESA NAME

STREET ADDRESS |P O BOX 461 STREET ADDRESS

CHY-ST-2IP FOUNTAIN FL 32438 CITY-ST-ZiP

TLE T 2 Detete TTLE [ Ghange [ Aadilion
NAME STOKES, CHRISTQPHER D NAME

STREET ADDRESS | 1215 SHORES RD STRELT ADDRESS

omy-sr-zp [ALFORD FL 32420 CITY-51-27

TILE [ petete TILE Oy change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does net guality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or @tk?mem wilh an address, with all other like empowered.
I — _\— f,.//._. L oy

Ty J—. }_\t (f’.-—-.\"\—-.-.-\ V]




