2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Eatity Name 04-28-2003 90313 015 ****61.25
SALVATION HOLINESS CHURCH INC.
Principal Place of Business ’ Mailing Address
C/O CLARENCE KENNETH TROUPE. SR. C/O CLARENCE KENNETH TROUPE. SR. -
1390 DIXIE STREET 1390 DIXIE STREET -
LAKE CITY FL 32055 LAKE CITY FL 32055
Suite. Apt. # etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State <| 4. FEl Number 36.3615331 Appliad For
HIDt Applicable
i Gountry Zip Country 5. Certificate of Status Desired O $8'75 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
e s m el e —_ ==z s .- e e Naﬂle B T e e R
TROUPE, CLARENCE KENNETH SR. Street Address (P.O. Box Number is Not Acceptable)
1390 DIXE STREET
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity 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 obligations of registgred ggggt.
i“ i
SIGNATURE :
i Jdgnalure, typed or printed namae of registersd agent and titla if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
ST l
o i ) 9. Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE S $61.25 S -UU May Be i
LE § Trust Fund Contribution. O Added to Fees Florida Department of State
f M .
1077 OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
WE. PD 1 Delete TTLE I change [ Addition
NAME | TROUPE, CLARENCE K.,SR. NAME
street aooress | 1380 DIXIE STREET STREET ADDRESS
CITY-5T-2IP LAKE CITY FL ‘ CITY-ST-2IP
e vD s O Delete e Ol Change [ Addition
NAME SCIPPIO, KATHALEEN CELIA NAME
sTReeT aopress | 3217 GREG STREET STREET ADDRESS
crv-st-zp | LAKE CITY FL oIY-57-7P
e STD O Delats TITLE Dlchange [ Adcition
NANE TROUPE, LEATHA-- - - - e —fnee [ —
streeT AnoRess (RT. 7 BOX 675 STREET ANDHESS T e o
orv-st-2p | LAKE CITY FL GITY-ST-21P
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-2IP CITY-§T-2IP
Tme [ Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
THLE [ patete TITLE {JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or directer
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erppowered. -
e H
: K 2 3T At P Fe v L oY BT - ;
SIGNATURE: PDMu.cf fﬁM’? Z1 e D ( , Kenmetin houPe /25703 Q) 13 “2SHO |

CR2E037 (10/02)



