2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # N28142 ecretary of State
1. Entity Name
04-06-2004 90024 011 ****61 .25
CHURCH OF GOD BY FAITH IN RIGHTECUSNESS &
TRUE HOLINESS, INC,
Principal Place of Business Mailing Address
16655 NE JAX RD 1430 N.E. 175TH STREET .
CITRA FL 32113 CITRA FL. 32113
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State . City & State 4. FEI Number Applied For |
59-2922463 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - — . - - - Name - — : . - . - - - R, -
E_PA4DSIO(§& 2??Y M. Sireet Address (P.0. Box Number is Not Acceptable)
CITRA FL 32627
City F L ‘ Zip Code

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

SIGNATURE -
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signalure raquirad when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10 ' CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete THILE [l Change [ Adciition
N GRADDIC, RUBY M. N -
staget acoress (T~ 4 BOX 211 STREET ADDRESS |
orv-stze |CITRAFL CiTY-ST- 2P
TITLE D ] [ Detete TITLE [] Change [ Addition
NAME MCNAIR, LARRY NAME
sTReeT acchess |RT- 4 BOX 190 STREET ADDRESS
emv-stap |CITRAFL CITY-ST-21P
e S0 Ooeere____ [ mme _ [ Change [ Addition
NAME BASINE, ODESSA NAME T T
sTAEET ADDRESS | 1503 SW 3RD STREET STREET ADDRESS
ory-sr-ze [OCALAFL CITY-ST-21P
TLE SD [ petete ATLE [ Crange [ Addition
W MCNAIR, VIVIAN .l
sTRees sooress |RT- 4 BOX 180 STREET ADDRESS
orv-sr-ze |CITRAFL CITY-ST-2P
TIMLE ] Delete TITLE [J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME 1 Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-§T-2P

12, t hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arn an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ati, ent with an address, with all other like empowered.

SIGNATURE: Odessa By sine -Sec. H-504 (35277323060

c
OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dalo “Daytime Phdne #




