2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N15121

1. Entity Name

CHAIRES COMMUNITY APOSTOLIC HOLINESS

CHURCH, INC.

Principal Place of Business
5755 CHAIRES CROSSROAD
TALLAKASSEE, FL 32301

Mailing Address
5755 CHAIRES CROSSROAD
TALLAHASSEE, FL 32301

FILED

OSHAY -9 AMI1: 47

- LLETARY OF STATE
ALLAHASSEE, FLORI!{%A

AR ECARECER A

2. Principa! Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 03022005 Chg-NP CR2E0A7 (10/03)
City & Stata City & State 4. FEI Number Applied For
06-1677223 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] ?g-gesqlﬁf:d‘“"“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, FREEMAN JR.
392 ROCK ROAD Street Addrass (£.0. Box Number Is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in tha State of Florida. | am farniliar with, and accept
the obligations of registered agaent.

SIGNATURE
Stgnature, typed or printed name of registered agent and tiis ¥ applicehle, (NOTE: Registersd Agant signature nequired when reinatating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2005 Trust Fund Contributton, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O Delets TME Ol Change (] Addition
NAME BROWN, JOSEPH NAME
STREET ADDRESS | 2616 MISSION RD. #86 STREET ADDRESS
CIrY-57-2P TALLAHASSEE, FL 32304 CITY-5T-2IP
e D 1 Delete TME Ochange [ Addition
NAME HAMMOCK. CASSIEB NAME
STREET ADORESS | 8137 BUCKLAKE RD. STREET ADDRESS
CITY-$T- 2P TALLAHASSEE, FL 32311 CTY-§1-2P
g D O peiate E Olchange [ Addition
NAME BROWN, PATRICIA NAME 1000545717791
STREET ADORESS | 2616 MISSION RD. #86 STREET ADDRESS rlsgiﬂgqu__a'lg-jg__ﬂ 15 ** 122,50
cmy-s-2P | TALLAHASSEE, FL 32304 CITY-§T-2P i - e -
TIMLE D ] pelete TME {J Change [ Addition
NAME DAVIS, FREEMAN JR. NAME
STREET ADDRESS | 392 ROCK RD. STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-ST-2P
TITE 7 Delete TME CIchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2P CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2P

12. | hareby cerﬁfz'mat the information supplied with this fillng does not qualify for the exemption stated in Section 119.07?13)(1), Florida Statutes. | further certity that the information
Indicated on this report of supplemental report is true and accurate and that my signature ghall 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 Statutgs; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address,

SIGNATURE:

wi ” Ither like empevryrpd.
iy

77@3‘

Daytima Phone #




