R FILED
2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT . - . Secretary of State

DOCUMENT # N33361 05-07-2007 90075 036 ****61 25
1. Entity Name
THE LORD JESUS CHRIST CHURCH TRUE HOLINESS
FAITH INC.
Principal Ptace of Business Mailing Address
2645 EDISON AVE. 2645 EDISON AVE. 4“ 1“7 815
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 .
T TS W RN IR
Suite, Apt. #, etc, Sulte, Apt. #, ete. 04252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2974628 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gesa';g‘lﬁ:’::imal
5. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
— Name. .= —f. N
MILLER; BISHOP EARL LEE Eisheg ] Jes /Vlf// o
2645 EDISON AVE. Street ddress} C{Box r\éqier is Not Accaptable)
JACKSONVILLE, FL 32204 4 :hO

L Jari(gwﬁ/ﬂe
R0 s C——_ v

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

o Dol 2ol %z’éo/ Wr Pt fwordot - 307

Signature, r,rneuv prinied name of registared agem and litle if anullcahle {NOTE: Regisiered Agent signature required when reinstating)
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ] Delete TLE [ Change [ Addition
HAME MILLER, E. L. NAME
STREET ADDRESS | 441 KING ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32204 CITy-§T1-7iP
TITLE Ds 1 oelete TITLE [ Change  [J Addition
NAME DICKS, CAMILLA C NAME
STREET ADDRESS | 1615 WEST 12TH ST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32209 CITY-ST-ZiP
TITLE DT O oelele TITLE [ Change [ Addition
NAME MILLER, MARGARET NAME
_STREET ADDRESS | 441 KING ST - STREET ACDRESE
CITY-ST-Z1p JACKSONVILLE, FL 32204 CITY-§T-0P
TTLE [ Delete TITLE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TILE [ change  [7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TMLE ] Delete TITLE : [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 officer or director
of the corporation or the receiver or trustee empowered to execute this repon as pequire:  Chgpter 617 Elorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ﬁ

Yt W) <3-07 Gol-s3¢-///F

ofFFEeR Or BimEcTOR Date Daytima Phone

SIGNATURE:




