2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N2s142 Aug 02, 2006 08:00 AT
1. Enlity N
pity Name ecretary of State

CHURCH OF GOD BY FAITH IN RIGHTEOUSNESS & ’ |
TRUE HOLINESS, INC.
Principal Place of Business Mailing Address
16655 NE JAX RD 1430 N.E. 175TH STREET
2. Principal Place of Business 3. Maiing Adciress

Suite, Apt. #, etc, Suite, Apl. 4, etc. ond MOORE CR2E037 (4/06)

Cily & State City & State 4. FEI Number Apphed For

59-2922463 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRADD!C! RUBY M. Street Address (P.0O. Box Number is Not Acceptabte}

RT. 4 BOX 211
CITRA FL 32627

City . FL l Zip Code

8. The above named entity submits this staternant tor the purpose of changing its regisiored oflice or registered agent, of both, in the Stale of Florida. 1 am 1amw|lar with, and accept the

oblgations of registered agent. I]B.H'b 8 ID 58 Dl u B}.

Signeture, tybaa ar ponad name ol 1agisierad aqent snd litle 1 aptkcablo (NOTE: Registeren Agont sinatura retrared when renstaling) DATE

SIGNATURE

- 8. Election Campaign Financing $5.00 may Be
Trust Fung Contnibution. O Added to Fees

10. OFFICERS AND DIRECTORS T, ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 10
TMLE D 1 pelete ME [ cnange [ Addition
HAME GRADDIC, RUBY M. NAME
steper aooeess | RT. 4 BOX 211 SIRFET ADNAESS
aTY-ST-7P CITRA FL. oTY-5T-7IP
TIE D O petete TLE O change  [] Aduition
NAME MCNAIR, LARRY NAME
STREET ApDREss | RT. 4 BOX 190 STREET ADDRESS
CTY.S1-2P CITRA FL CIrY-51- 7P
TILE SD T Detete E - - - = [OChange™— ] Addinon |- -
NAME BASINE, ODESSA HAME
STREET ADDRESS } 1503 SW 3RD STREET STREET ADDRESS
cTy-$i-2P QCALA FL CITY-5T- 2P
TLE 5D O petste TITLE [ change ] Addtion
NAME MCNAIR, VIVIAN NAME
sTRFET ADDRESS | RT. 4 BOX 190 STRELT ADDRESS
CiTY-ST.2P CITRA FL CITY-ST.2P
TRLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv.ST.2P Cry-ST-2P
TTLE O pelete TILE ] Change [} Addition
NAME NAME
STREET-_ADDRESS - STREET ADDAESS
CITY. ST- 2P CITY-ST. 219

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapler 19, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as f mada under cath; that | am an officer or drector
of the corporation or 1he receiver or trustea empowered 160 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeant with an address, with afl other tke empowegd
SIGNATURE: (Ddess a Pasine & @W T1-31700 (359) 1323164




