2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # N15121

1. Entity Name

CI-(I;AIRES COMMUNITY APQSTOLIC HOLINESS CHURCH,
INC.

FILED

o o I 0B
Principal Place of Business Mailing Address 0[} APR 2 o) ?l ] CU
5755 CHAIRES CROSSROAD 5755 CHAIRES CROSSROAD r Cm.;_-- 1 [ AT
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 ) Sx.. RS A 1 e '\H‘-‘
TALL AL ,E b
2. Principal Place of Business 3. Mailing Address ”Ilml | I Il I “III " Im”l‘l”"'
Suite, Apt. #, elc. : Suite, Apl. #, stc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
06-1677223 Naot Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ Name
DAVIS, FREEMAN JR. P v— :
3 {P.0. Box Number is Not Accepiable}
392 ROCK ROAD
CRAWFORDVILLE FL 32327
City FL I Zip Code

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. 1am familiar with, and accept
the cbligations of registerad agent.

.BIGNATURE

Signature. lyped or printed name of registered agent and title it apphcable. {NOTE: Registared Agent signature required when reinstaling} DATE
8. Flection Campaign Financing $5.00 May Be MakeChekaayable to
Trust Fung Contribution. O Added to Fees lorida Department of State
" OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES 10 GFFICERS AND DIFECTORS IN 10

[ Delete TITLE [J Change [ Addition
- BROWN, JOSEPH nawt
STREET ADDRESS | 2616 MISSION RD. #86 STREET ADDFESS
CiTY-S7-2IP TALLAHASSEE FL 32304 CITY-ST-2IP

[8) AT T T T A i

TITLE [ pelete TITLE FI IS TR0 22T Change [ Adaition
NAME HAMMOCK, CASSIE B NAME D5A10S°04--01018--005  ##122, 50
sTReer poRess | 8137 BUCKLAKE RD. STREET ADGRESS
onv-srzp | TALLAHASSEE FL 32311 oY-S1-2
TME D . [ Delete TILE [ Change (T Addition
NAME BROWN, PATRICIA KAME
STREET ADDRESS | 2616 MISSION RD. #86 STREET ADDRESS
omv-s.2p | TALLAHASSEE FL 32304 CITY-85- 2P
THLE D 0 pelete TITLE [ ghange [T Addition
NAVE DAVIS, FREEMAN JR. A
staeet aooness | 392 ROCK RD. STAEET ADGRESS
omv.s7p  |CRAWFORDVILLE FL 32327 Y-S
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-7
TITLE 1 petete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-51-ZIP

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. | further certify that the information
indicated on this report o7 supplemental 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 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 it

changed, or on an attach ith an address, with er like empowered. /
SIGNATURE: %%5%& 4:{ W*/ﬁg/

SF'&TUHE AND TYPED OR PRINTED NAME OF SIGNING Oflﬂﬁﬂ OR DIRECTOR

Dayfime Phone #




