FILED

2007 NOT-FOR-PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000003256 05-03-200790034 023 TH70.00

1. Entity Name
ALL SAINTS HOLINESS CHURCH H.O.G.S.1.C., INC.

Principal Place of Business Mailing Address &“ 1 “355 DA

10397 MCLAURIN ROAD, EAST 10391 MCLAURIN ROAD, EAST
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 o "
e NCRR A A MO
Suite, Apt. #, elc. Suile, Apt. #, elc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3516766 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired [{ Eeaezesq S?:(‘;tional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, HENRY L

10644 SQUIRES COURT Street Address {P.0. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32257

Ciry FL I Zip Code

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

SIGNATURE
Signatwe, lyped or printed nama of registsred agem and iie d apphcable (NOTE: Ragisterad AQent $IQNature required when rensiating) DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. {1 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O pelete TITLE [ change ] Addition
NAME WILLIAMS, HENRY L NAME
STREET ADDRESS | 10644 SQUIRES CT SIREET ADDRESS
CITY-S1-2°P JACKSONVILLE, FL 32256 Vi CITY-51-2P
TILE v mg\e[g TILE [ Change [T Addition
NAME MILLER, EDDIE L NAME
STREET ADDRESS | 7503 MCLAURIN RD STREET ADORESS
Ciry-s1-aP JACKSONVILLE, FL 32256 , CITY-S7-2IP
Tme 8 [ olte i SeceTARy O Changs [ Addition
NAME DAVIS, GRACIE G NAME MARGARET JTAMCE
STREET ADDRESS | 10891 MCLAURIN ROAD EAST smesrrooness | £ OSON Gagenviug RoAD
CImy-s1-ap JACKSONVILLE, FL 32256 CITY-ST-ZIP TACKS oy il €, FL 32256
T - O Detete it Yi(E PRESINENT @ change ] Addiion
NAME FORD, EZICKEL NAME
STREET ADORESS | 6430 CORDIAL ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CITY-5T-2P
TME D [ Detete TILE [ Change [ Addilion
NAME FULTON, GLENDA S NAME
STREET ADORESS | 10529 SHAMROCK RD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32256 CITY-5T-2IP
TLE D 1 Detete TLE [ change ] Addition
NAME MILLER, EVA M NAME
STREET ADDRESS | 7503 MCLAURIN RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2IF

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurais and that my signature shalt 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address/with il other like gmpowered.
K Azi;,@_\ Henes L \Wiiiinms  4)2)e7 o) 802912
Date 7

SIGNATURE: _,
SIGNATURE ARWD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone &

{




