2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N35520 T | - Secretary of State
TRUE GOSPEL HOLINESS CHURCH OF JESUS, INC. h

Principal Place of Business - T Mailing Address
907 W SOUTH ST - -~— - 1884 TORREY DRIVE
ORLANDO, FL 32805 US ORLANDO, FL 32818 Ui

RN LTRARRAENATAY A

N A . - o o 04272005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Tt Fopiad T
) - SooerE e T 59-3168815 ’ Not Applicatle
L e T "1 5. Cuifcatsof StetusDesives {7 $B-T5 Additonal

Fae Required

&6, Nams and Address of Current Registared Agent

JOHNSON, LAWRENCE D.
925 §. DENNING DR.
SUITE 4

WINTER PARK, FL 32789

DO NOT WRITE

8. The abovs named enlity submits this statémertt for the purposs of changing fts registered oifise or registerad agent, or both, in the State of Florida. [ am farniliar with, and accept
the obligations of registered agant.

SIGNATURE - — —

STgnaturs, typad or ptinted nama of regislérad adent 43 Bl it applicatle, (NOTE: Registarad Agant slgnaturs regquirad when reinatating) DATE

Filing Fee is $61.25 9. Elastion Campaign Financlng $5.00 MayBe | 14 :gggggggﬁ'%a?r -

Due by May 1, 2003 Trust Fund Contribution. O Added o Fees fe9/05-80123-013 0.0
10. — OFFICEAS AND DIRECTORS e ey
THE P> S T - B
HAME WILLIAMS, NETTIE J.
STREET ADDRESS | 501 SUNSET DR.
Smy-sT-2F | QRLANDQ, FL
TINLE D N T ’ S - o, * T et il e m—
A WILLIAMS, JOANN R T e
STREET ADDRESS | 507 SUNSET DR, R
CIY-S-ZP | QRLANDO, FL ol
e ™ ) - "
NAE WATSON, MILDRED T T e S T T L
STREET ADDRESS | 4277 GALLIMORE ST. £
CiTy-53-2P ORLANDO, FL Do OT WRITE
e D - -
NAME WILLIAMS, MICHAEL J S ‘N THlS SPACE
STREET ADDRESS | 7173 CORAL DRIVE T S )
arv-st2 | GRLANDO, FL 32818 e o '
TmE S - ) b o A ) m_— i"-'l‘gi'i(-’....\ﬁ"( "w?ﬁg‘:p, M:‘;#i,”m_’ ettt e et oo T e
NAME GLENN, MICKEY G T R
SIREETADDRESS | 5437 REATA WAY T
Cv-ST-2F | ORLANDO, FL -
ThE - = RPN B 5 .
NAME == = st e
STREEY ADDHESS
oY 5T-2

12. 1hereby certi }haﬁhe information supplied wﬁ\ this fling coes not qualiity for the exemption stated in Saction 119.07?3](1'). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signaiure shali have the same lagal effect as if made under oath; thet | am an officer or directer
of tha corporatian or the recaiver or trugtee empowared 10 execute this report as required by Chapter 817, Florida Staltutes; and that my name appears in Bicek 10 or Block 119

changed, or on an attachmant with dress, with all o like empowered.
A/ 2805 YOL Y4582
Ed Data

SIGNATURE: Z .
TYPED OR PRINTED NAME GF SISNING OFFICER OR DIRECTOR Buygme Prhong ¥

SIGNATURE

Apr 29,2005 08:00 AM



