2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N11350

1. Entity Nama

THE HOUSE OF WORSHIP HOLINESS CHURCH, INC.

o

Principal Place of Business ___

2087 FRANK E AVENUE ’
JACKSONVILLE FL 32208-3714

Mailing Address

2087 FRANK E AVENUE
JACKSONVILLE FL 32208-3714

2. Principal Place of Business

3. Mailing Address

|

I

Suita, Apt. #, slc,

Suite, Apt #, sic.

FILED
Feb 16, 2005 08:00 AM
Secretary of State

I

il

1st MOORE CRZE0ST (10/04)
City 8 State 7 City 8 State o B 4, FE| Number Applied For
59-2661621 Not Applicable
Zip Country Zip Cauntry . ' . $8.75 Additional
5. Certificate of Status Desfred ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - | Name )

GAMBLE, IRENE
3349 LANSDELL DRIVE
JACKSONVILLE FL 32208

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

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - P— — - .
Slgnature, lyped of prinled nams d registerad agant and tle | appiicabl {NOTE Regrstarad Agant signaluta requirad whan:zahsiabng) . DaTE
FILE NOW: FEE 1S'$61.25 | 9. Election Campaign Financing $5.00 MayBe _Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State
10. . OFFICERS AND DIFECTORS i B2 ADDITIONSOHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STV £ Delete e [J charge [ Addition
NAME GRIFFIN, GARY SR MAME oy
siret 1 agpness | 4511 KEY LARGO DRIVE STROET ADGAFSS - ;ggg%ﬂ#}:?&l%ﬂq .
cre-stap  (JACKSONVILLE FL 32218 Gir-s1-2 Jed 1bAIS-B0051-012 70,00
e ST o - I Delele L O Change [ Adetitien
NAME GRIFFIN, ALICIA NAME
STRECT anDRCss | 2445 DUNN AVENUE APT 1008 SIRCET ADDACSS
CTY-5T- 7P JACKSONVILLE FL. 32218 CIIY-ST. 2P
e 88 T O Delete e Dchange [ Addition
NAME EDWARDS, GAIL NAME
SIRECET ADDRESS | 2787 EVENTIDE DRIVE SYREET ARDRESS
CirY-S1-2ip JACKSONVILLE FL 32209 CITY-Si-2IP
TTLE b o - T [ pee e [ Change ] Addition
stRerT appRess | 10726 WINGATE STRECT ADDRESS
ory-si-zp |JACKSONVILLE FL 32218 CITY-SF- 2P
PFD B i - T T - - "
TITLE [ Delets THLE [ Change  [] Addition
NAME GAMBLE, IRENE NAME
SIRECT Aporess 3349 LANSDELL DRIVE STREF L AQURESS
orv-sr.zp  |JACKSONVILLE FL 32208 CIEV-ST. 2F
TIILE - U0 et TiE [ Change [ Addian
NAME NAME
STREET ADDRESS SIRHL | ADORESS
Qre-S1-2p CIY-51-2P

12, | hereby certi
indicated on

i

§ repart or supplemental repart is frue an

that the infarmatian supplied with tﬁsfﬁiing does not qualify for the exemption stated in Section 119.07
aseurate and that my signature shail have the same legal e

F{S)(n. Florida Statutes. | further certfy that the information
ect as if made under cath; that | am an offteer or director

of the carporation or the receiver or ustee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other Jike empowered,

SIGNATURE: _LRENE G

SIGNATURE AND TYPED GR PRINTED N,

wudee

02/11 /05

OF SIGNING OFFICER OR DIRECTOR

Dais

Daytme Phone ¥




