2005 NOT-FOR-PROFIT CORPORATION

- /ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT #N40249

1. Entity Name
HOLY COMMUNITY CHURCH INCORPORATED

Secretary of State

" Mailing Address
P.0.BOX 915
QUINCY, FL 32351

Principal Place of Business
24450 BLUE STAR
QUINCY, FL 32351

2. Principal Place of Business 3. Mailing Address

IR AGEEORERIN

—_ =

Suite, Apt. #, etc.

Sulte, Apt. #, etc. T ' 04282005  Chg.NP CR2ED37 (10/03)
City & State T T -~ 1 - Ciy&State 4. FEj Number Applied For
59-2957551 Not Applicable
Zp Country ae Country 5. Cerificate of Status Desited 3 EB -75 Addltional
eg Raguired
5. Name and Address of Cutrent Registared Agcnt 7. Name and Address of New Registered Agsnt
- 5= - | Neme o

SHAW, NEATHER ELDER
1008 W. FANKLIN ST.
QUINCY, FL 32351 —

Streat Address (P.O. Box Number is Not Acceplable)

City

FLJ Zip Code

8. The above named entity SGbmits this stalement for the purpose of changing lts registered office or registered agent, or both, In the State of Florida. [ am familia with, and accept

the cbligations of registered ageant,

SIGNATURE ——

Signature, typed orprnled name of registared agen and e K appiicabiz,

{NGTE. Rsgisiehid Agen! sigranye roquired when roinstaiing) ) DATE

Filing Fee is $81 25

9. Election Campaign Financing

$5.00 may g | Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. _—_ OFFICERSAND DIRECTORS 1. ADﬁITIONSICH.ﬁ_NﬁES TOOFFICERS AND DIRECTORS IN 10
THILE 3] ) o O Delste TITLE ] Change [ Addition
NAME SHAW, NEATHER ELDER HAME
STREET ADORESS | RT 7 BOX 6085 STREET ADDRESS
CITY-57-2p QUINCY, FL CITY-ST-ZPP
e 8D S T Delete me ) [JChenge [} Addition
NAME DUPONT, DEILA SISTER NAME
STREET ADDRESS | RT 6 BOX 47 STREET ADDRESS
cry-st-22 | QUINCY, FL GITY-ST- 2P
e so - O oekte TE 3 Change ) Adellion
RAME PENDELTON, ROSE MARIE NAME

' e Loy

STAEET MODRESS | P.O, BOX 915 STREET ADERESS fl i?‘tf@gg = 1560 N
em-sT-ZP | QUINCY, FL 32351 - £Y-§1-2P BS Gd ¥=-80145-005 81,25
e = R [ Delete TE [ Change L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2 CITY-ST-2IP
TiLe T T T T DY Deste TmE I Charge L Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-ZIP
TTLE T . 3 Datete TITLE [ change = (] Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P GiTY-S7-8P

12. § hereby certify that ihe Informatiori su;)pl’ed wiily this filin g does not qualify for the exemption stated In Section 118, C}?ga}(rj Florlda Statules. | further cerlify that the Informatian
accurata and that my slgnaiure shall have the same iegal effect as if made under oath; that 1 am an officer or director

of the corporation or the racelver or trustee empowered 1o execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith &l other like empowe ed,

indicated on this report or supplermental report is true an

ith arr addrass, A

shanged, ar on an attgchmiend

SIGNATURE:




