FILED
,2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # N11350 Secretary of State
1. Entity Name 02-17-2006 90081 039 ****70.00
THE HOUSE OF WORSHIP HOLINESS CHURCH, INC.
Principal Place of Business Mailing Address
2087 FRANK E AVENUE 2087 FRANK E AVENUE '
e e Hllml‘ Il”"l”lm ”m |MH II“ Ill“ |‘|” |‘I" |mml>| |‘IW|'|H||’
2. Principai Place of Business 3. Mailing Address 7

Suite. Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FE! Number Apptied For

59-2661621 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

- - Name h -t T

GAMBLE, IRENE
3349 LANSDELL: DRIVE
JACKSONVIELE-FL 32208

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

City FL Zipy Code

8. The above named enuty,suﬁmuts this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
, the obllgatlons of regﬂﬁ‘red*agem

i . g

:SIGNATURE

Slgnulu(u typad or oI rited nama of fagimtered agart snd uta If applicsble (NOTE: Ragisturad Agent sigiuliusre feduited whun snsiatng) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 10 Fees

' 10 - OFFICEHS AND DIRECTORS 1. ADDIT!ONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

e STV Thoetete TITLE STV o Change [ Addition
NAME GRIFFIN, GARY SR NAME GRIFFIN, GARY SR

STREE? ADDRESS {4511 KEY LARGQ DRIVE STREET ADDRESS 6750 CRYSTAL -

GITY-$T-2IP JACKSONVILLE FL 32218 CITY-ST-2IP T A CKSANVIT.LE ErIVEI; 5 ?gAD

THLE ST ookt TITLE K] Change [ Addition
NAME GRIFFIN, ALICIA NAME GR IFFIN, ALICIA

STREET ADDRESS {2445 DUNN AVENUE APT 1008 seeraooress | 9833 WAYNESBORO AVENUE

orv-s-z |JACKSONVILLEFL322t8  Qomwseze IJACKSONVILLE, FL 32208
fITLE ss Fovlere FIFLE 55 Kl chenge [ Addition
NAME EDWARDS, GAIL NAME EDWARDS, GAIL

STAEET ADDRESS | 2767 EVENTIDE DRIVE stREETADDRESS {4411 TRENTON DRIVE SOUTH

CITY-ST-Z(P JACKSONVILLE FL 32209 . CiTY-ST-ZiP JACKSONVILLE, FL 32209

TILE ch £ Delete T [ change [ Addition
NAME JENKINS, LARRY SR NAME

STREET ADDRESS 10726 WINGATE STREET ADDRESS

CiTy-ST-2IF JACKSONVILLE FL 32218 CITy-51-2ip

TIMLE PPD O Delete TITLE O change  [T] Addition
NAME GAMBLE, IRENE NAME

STREET ADDRESS (3349 LANSDELL DRIVE STREET ADDRESS

cry-sr-zp [JACKSONVILLE FL 32208 CITY-ST-2IP

TE ) Detete TITLE {J Change [ Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-ZP

12. | hereby certity that the intormation supplied with this filing does not qualily for the exemptions contained in Saction 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute ihis report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other ke empowerad.

CIENATIIRE. PASTAR Tore cawas o K20 for %ﬂf/f /ﬁwlé 2/03/06 (904) 764-3043




