2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # N10226

1. Entity Name

HOLLY BROOK BAPTIST CHURCH HOLDING COMPANY

Secretary of State

03-29-2004 90394 023 ****61.25

Principal Place of Business

507 CASSAT AVENUE
JACKSONVILLE FL 32254

Mailing Address

PO BOX 60383
JACKSONVILLE Fl_ 32236

2. Principal Place of Business

3. Mailing Address

I

|

il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

ANGLIN, JOHN E REV
2278 OXBOW ROAD
JACKSONVILLE FL 32210

P

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zi i i
P Country ap Country 5. Certiicate of Status Dosired [ $98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ 2ip Code

the obligations of registered agent,

B. The above named entity submits this statement for the purpose of chana‘fﬁg its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slignature, typed or printed name of ragistered agent and title # apphecabte.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW:-FEE IS $61.25 *
Duie By May 1,200,

9. Election Campaign Financing
Trust Fund Contribution.

‘Make Check Payabié fo
:Florida Department of State

$5.00 May Be
Added to Fees

10. - ~ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

11,

TITLE b 2 Delete e [1GChange [ Addition

NAE ANGLIN, JOHN E NAME

STREET ApRESS | 2278 OXBOW RD STREET ADDRESS

GITY-ST-7I1P JACKSONVILLE FL 32210 CITY-ST-2IP

THILE D [ Delete TITE [J Change [ Addition

NAVE LIVINGSTON, TISH C NAME

stReey Anpress | 5834 HYDE GROVE AVENUE STREET ADDRESS

omy-sze | JACKSONVILLE FL 32210 CTY-ST-7P

TITLE STD T Detete TITLE [ Change  [] Addition
T HamE ~—— [DECKER, SHIRLEY L - - - _— NAME - - Tt~ m o

STREET ADDRESS [ 4115 HUNT STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32254 Cify-ST-21P

TITLE O oelete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-21P

TME (7 pelete TTLE [7Change [ Addion

NAME NAME

SYAEET ADDRESS STREET ADDRESS

CiTY-ST-2ip CITY-SY-2P

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, withill other likg empowered.

Soha £, AVsl/ ¥

March | 9, Roo4

b TYPEDOR 'rafnrsn NAME OF SIGNING CFFICER Of DIRECTOR

Date Dayiime Phone #




