2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 12, 2005 08:00 AM

DOCUMENT # N28142 Secretary of State
CHURCH OF GOD BY FAITH IN RIGHTEOUSNESS &
TRUE HOLINESS, INC.
Principal Place of Business - o _Malhr;gA_ddEas_s
16655 NE IAX RD 1430 N.E. 175TH STREET
CITRA, FL 32113 . “CITRA, FL 32113
07072005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE e AppiedFar
59-2922463 Not Applicable
5. Certficate of Status Desired | $8.75 Additional
’ Fes Required

6. Name and Address of Current Registered Agent

GRADDIG, RUBY M. Do NOT WRITE

RT. 4 BOX 211 -

CITRA, FL. 32627 IN THIS SPACE

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

SIGNATURE i _ = - - A e T e —— —

Signatura, typed &r printed name of registared agont and tide if applicatle {NOTE Registered Agent signalure requlzed when relnsiating) " DATE
Filing Fae is $61.25 8. Elestion Canpaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, , OFFICERS AND DIBECTORS _ "*’ -
TITLE 3]
NAME GRADDIC, RUBY M.

STREETADDRESS | RT. 4 BOX 211 )
CITY-§T-2P CITRA, FL

TITLE D

NAME MCNAIR, LARRY
STREETADDRESS | RT, 4 BOX 180
CrFY-§T-2IP CITRA, FL

me s  0O0STRA0S
e oness | o oy one ooneer - 07 13 T5-B0006-007 B1. 2‘5
CTY-sT-ZP | QCALA, FL DO N W ITE

me ['sp - IN THIS SPACE

NAME MCNAIR, VIVIAN
STREET ADDRESS | RT. 4 BOX 190
CITY-ST-2P CITRA, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby gertify that the infermation supplied with this filin g does not qualify for the exemption siated in Seciion 119.07(3)(3), Florida Statutes. | further certify that tha Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §37, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anynt with an address, with all other ke empowered.

SIGNATURE: (it SBove—ra - 2desss Baswe 11105 (3537323 6

[

[ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cala ™ Daylimo Prone #




