2007 NOT-EOR-PROFIT CORPORATION
ANNUZAL REPORT

DOCUMENT # N40249

1. Entity Name

HOLY COMMUNITY CHURCH INCORPORATED

FILED
07 MAY -8 PM 2:53

Principal Place of Business Mailing Address SECRETAR(_QF STATE
2445% BLUE STAR P.O. E;sox 915 TALLAHASSEE, FLORIDA

QUINCY, FL 32351 QUINCY, FL 32351

05072007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T P
59-2997551 Not Applicabla
5. Certificate of Status Desired O Ee%';?qﬁf:éwa'

6. Name and Address of Current Registared Agent

OOWEAVERLY R DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered apent and btie d applicable. {NOTE. Regislerad Agonl wignalure requred when reinslating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS
TITLE P
NAE SHAW, NEATHER ELDER .
STREET ADDRESS | 1009 WAVERLY RD <
Tt LA B O

Crv-sT-ZP | TALLAHASSEE, FL 32312 B-::.»",:" & }'}A[L!:a 15—
e VP J1g 4"'-}.?,'"-7:':":'_":’ P~
NAvE ARMSTRONG, MARVIN $ <O

STREET ADDRESS | 4776 HIBISCUS
CITY-51-2IP TALLAHASSEE, FL

e S
NAME WILLIAMS, EARSTINE

STREET ADDRESS | P.O. BOX 915
Ciry-ST-2IF QUINCY, FL 32351 DO NOT WRITE

. s IN THIS SPACE

NAME SHAW, HEATHER
STREET ADDRESS | 4716 HIBISCUS
CITY-ST-21P TALLAHASSEE, FL 32305

TITLE AS
NAME DUPONT, DELIA
STREETADDRESS | 24450 BLUE STAR HWY
CITy-ST-21P QU|NCY' FL

TITLE
NAME

| 714 S)E )]

12. | heraby certily that the informatjon supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or dirsctor
of the corperation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like ampoweared.

SIGNATURE( 244 e 5 ~7-07 . IR5 18 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER DR DIRECTCR Date Daywme Phone #




