2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT " SECRETARY OF STATE

TALLAHASSEE, FLORIDA
JDOCUMENT # N40249 ' - oo
4. Entity Name
HOLY COMMUNITY CHURCH INCORPORATED 04 APR 28 &M G: 22
Principal Place of Business . Mailing Address
24450 BLUE STAR P.0. BOX 915
QUINCY, FL 32351 QUINCY, FL 32351 )
TS - IRV ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. . ' 59-2997551 ; Not Appticable
Zip ) Courtry w Cauntry 6. Certificate of Status Desired M/ geae.;!’esq::?etg"onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name :

SHAW, NEATHER ELDER

1008 W. FANKLIN ST. Street Address (P.O. Box Number is Not Acceplable)

QUINCY, FL. 32351

City FL | Zip Code

8. The above named entity submits this statement for the purpose of qhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. « {NOTE: Regisiered Agent signature required when reinstating) DATE
. - BT T
Filing Fee is $61.25 9, Election Campaign Financing 55'00 May Be 7 v "Make qhegk’payabl_e_!o=_' REE
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees s Florjda‘?epaﬂmepl of Sta_lg N
10, OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delste TITLE e g g iy - _il:l.“p g [ Addition
= e e K
NAE SHAW, NEATHER ELDER NAME _ D"%“D’I]:i'—l = 0 e L. &-;—?%g 0l
streer ADORER; | RT 7 BOX 6085 STREET ADDRESS U7 D1015--001 #7000
emv-s1-ze | QUINCY, FL ‘ CiTy-S1-2P
me I f s O Delete e O change [ Addition
NAME DUPONT, DEILA SISTER NAME
STREET ADDRESS | RT 6 BOX 47 ) STREET ADDRESS
GITY-§1-21P QUINCY, FL CITY-ST-2
TITLE | SD 3 petete TITLE ) O change [ Addition
NAME PENDELTON, ROSE MARIE NAME
STREET ADDRESS | P.O. BOX 915 STREET ADDRESS
CITY-5T-2IP QUINCY, FL 32351 CITY-5T-21P
TIMLE O petere TITLE [ Change [ Additlon
HAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF .
TITLE [T velete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIRE 3 pelete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-87-2IP

12. | hereby certify that 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 report or supplemental report is true and accurate and that my sigpgture 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 report as rgpdired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or 8lock 11 if

changed, or on an anachmfent wit address,_with all other like empowened _
SIGNATURE: ; W;MS ﬁ%/g?/& (YZ

SIGNATURE f"“ TYPED OR PRINTED NAME OF S1GNING OFFICEA OR DIAECTOR Date / Dayime fnone #

\




