T

2003 NOT-FOR-PROFIT CORPCRATION

UMIFGRM BUSINESS REPORT (UBR T S Ty o
- . (BELURET .
DOCUMENT # N4024 | BB DIVISiaN g s V-OF STATE
1. Entity Name . \/ !f?PﬂRAT_'IUHS
HOLY COMMUNITY CHURCH INCORPORATED X 03 JUN -9 py | s P
Principal Place of Business Mailing Addrass
HIGHWAY 90 EAST P.O. BOX M5
QUINCY FL 32351 QUINCY FL 32351
T o AN AR MR
4450 Blve Shar PO _ReXx 1S -
Suita, Ant. #, etc. " Buite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb 159.2% Applled For
@LljiﬂC-5 Fla 39.;3_5 I @u Ml E,Lj ?/C{ " 7551 Not Applicable
e pountry é'a 35/ &E;” ::?S dm_ 5. Certficate of Saus Desied [ gg-;?qm”mm
- '__‘_a_»._ "*““’“‘“‘!’*‘?f“f"ﬂ?}!%"“‘fﬂﬂ_ﬂ;v Y — - 7 ﬁwn@Aﬂm?M@Wﬁgm s
. mw*&w%?} NEATH g Swast Address (P-O. Box Number is Not Acceptabla) o

PO. BOX 915 (008 LJ Fran KD St

QUINCY FL 32351 T , o
T =, FL [ 2250

8, The abiove named enlity submits this statement for the purpasa of changing its registered office’or registered agent, jor both, in the State of Florida, 4 am familiar with, and accept
thae obligaticns of ragisterad agent.

3 .
SIGNATURE

Signanme, typed of rired nama of registered sgant and ta i applicable. {NOTE: Regjislorec] Agerd 8inaturs fequined wihan revstyling) DATE
3 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE !S $61.25 Trust Fynd Contribution, O Added 1o Fess Florida Department of State

o OF;FICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D ' {1 Deete e Dl Cnme [ Addition
NAME SHAW, NEATHER ELOER NAME

street aboness |RT 7 BOX 6085 STREET ADORESS

orv-st-2r  |QUINCY FL . Y. §T-2P

me D . W) Detes nug K age U] Addton
NAME SHAW, HENRY P NAME , -

sTREET ADDRESS | 1008 FRANKLIN STREET STREET ADDRESS N

ov-s-2r  |QUINGY FL 32351 CITY-57- 2P )
R - oo DOoeee..  Bowme .. 0 o o .c.[Ctange . ] Afdien.
NAME DUPONT, DEILA SISTER NAME ) ' B

smeet sookess |RT 8 BOX 47 STREET ADDRESS

cry-st-2p  |QUINCY FL CITY-ST-ZIP

mLE sb [ Detete Tns Dotange 0 Addiuon
RAME PENDELTON, ROSE MARIE NAME

smeerapoagss [P.0. BOX 915 STREET ADDRESS

or-st-ze I QUINGY FL 32351 Oy - ST-2P

THE AVP 5 Detete Tme K - changs [ medition
NAME BURNS, DORINE MNAME -

sTReeT abDAEsS { BURNS RD STREE ADDRESS '

crY-ST-2e  IMIDWAY FL OITY-S1. 2P )

TnE D &) Detete THLE T = : [~ nange [ Addition
NN JOHNSON, ALBERT NAME ‘ e

sTREET ADDRESS | BURNS RD STREET ADDAESS

crv-s-¢ | MIDWAY FL Qare-sy.ap [ L~

12. | hergby cemm that the information supplied with this filing does not quatity for the exemption statad in Section 119.07}13)0{. Florida Statules. |turther cerity that tha infarmation
indicated on INis repart or SUDRIeMental report is true and accurate and that my signature shall have the same lagal effect as if made under opth; that | am an officer or ditecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Floridg,Statutes; and that appears in Blogk 10 or Biock 11 it
changad, or on an attachment with an address, with all other ke empowared. *

sIGNATURE: ___SIGNATURE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

“Date FOmytime Phoca #

0067614

CR2E037 {10/02)

.‘:P“}.‘)



