2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N15121

1. Entity Name

CHAIRES COMMUNITY APOSTOLIC HOLINESS

CHURCH, INC.

FILED
07-APR30 PH 2: 41

P;rfcipar Place of Business
5755 CHAIRES CROSSROAD
TALLAHASSEE, FL 32301

Mailing Address
5755 CHAIRES CROSSROAD
TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AV OO Y

" Suita, Apt. #, ete. Suite, Apt. #, elc. 04302007 Chg-NP CR2E037 (12/06) m
éity & State City & State 4. FE!I Number Applied For
06-1677223 Mot Applicable
Zip Country Zip Country $8.75 Additionai

. ifi i
5. Certificate of Status Desired (] Fee Rquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, FREEMAN JR.
392 ROCK ROAD
CRAWFORDVILLE, FL 32327

Name

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

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo * Make check payable to-
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Deparimenl of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TTLE O Change [ Addition
NAME BROWN, JOSEPH NAME :
STREET ADDRESS | 2616 MISSION RD. #86 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-S1-21P
TISLE D T Delete TILE [J Change ] Addition
NAME HAMMOCK, CASSIE B NAME
STREET ADDRESS | 8137 BUCKLAKE RD. STREET ADDRESS
CiTY-8T-2IP TALLAHASSEE, FL 32311 CITY-ST-2P
TI7LE D 1 belete TILE [ Change [ Addition
NAME BROWN, PATRICIA NAME -:jl:]l__,l 1 E'E-B 1 -?S H
STREET ADDRESS | 2616 MISSION RD. #86 STREET ADDRESS US s 14.-‘"3 7=—f] ln 1 ':l"—D 1 P} **1 33 T
orv-sT-ze | TALLAHASSEE, FL 32304 CTY-5T. 2P S = 22,50
TINLE D O pelere TILE [1 Change [ Addition
NAME DAVIS, FREEMAN JR. NAME
STREET ADDRESS | 392 ROCK RD. STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-21P
TISLE O elete TITLE [ change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reponi or supplementa report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

1 with an address,

ther like empower

SIGNATURE AND TYPED OR PRINTED NAME OF smuﬂgvﬂcm OR DIRECTOR

Daytima Prone *




