2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # Na1755 Secretary of State
. - _ B
SAINT MARY HOLINESS CHURCH IN CHRIST, INC. 03-13-2005 50023 043 7#7770.00
Principal Place of Business Maifing Address
C/0 CYRUS SUMPTER, JR. C/0 CYRUS SUMPTER, JR. R
214 EAST 7TH STREET 214 EAST 7TH STREET .
AVON PARK FL 33825 AVON PARK FL 33825 ’ )
A z( ) CS‘[g Y Sgn#}:gi 3r Q-[ Q §<\=[u...s S&mgﬂf T[ |
Suite, Apt. #, elc. Suite, Apt. #, etc.
L/4 €. Love Sheeed| 214 C. Love BJ.—rce—L 15t MOORE _CR2E037 (10/04)
City & State . City & State 4. FEI Number Applied For
Avon Park, Flor da | Byon Pack, Floc'dc. 59-8631131 Not Appicabls
Zip " Country Zip 4 Country o ‘ 7 $8.75 aadiiona
3 3 ?;_5 'H’l'oql'\laﬂcls 23 ? o < H " ; Idtf)t[ < 5. Certificate of Status Desired Fae Raquired
6. Name and‘Address of Current Registerad Agent .J 7. Name and Address of New Registered Agent

- - Name .- - - - -

g?ﬁgéﬁﬁjﬁi S¥RUS Streat Address (P.O. Box Number is Not Acceptable)

AVON PARK FL 33825

City FL \ Zip Code

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

SIGNATURE CHM fu-hn.- éﬂ Iz 3/9 [0 s

Sgnsture, yped of nrtﬁ'ed name of registered agant J\d utle f appkcable {NOTE. Registered Agent signalute requnec when renslatng) DATE
9. Election Campaign Financing $5.00 May Be la ‘ {
Trust Fund Contribution. J Added to Fees : snartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN .16
TILE bpP - O Delete TIILE [ change [ Addition
NAME SUMPTER, JR., CYRUS NAME
STREET ADDRESS [214 TTH ST. ) STREET ADDRESS
or-st-zp {AVON PARK FL CITY-ST-2R
TLE DS O oelete TNLE [ Change (] Addition
NAME GLENN, FAITH ' HAME
STREET ADDRESS | 2580 W. STRYKER RD. STREET ADDRESS
CITY-ST-21P AVON PARK FL 33825 CITY-ST-27IP
TiRLE - |IbT - - - O3 Delete -~ CiTE D T - Changs - [ Addition
NAME FLEMING, JAMES NAME . —
e e = e MEOS. , S AMNES _
STRrET AmORESs | 211 E BOULAF ST TR ADORESS |~ I-;‘?m';\'[— B;—/-—( “'2 A:*‘-c**" '
_er. e B (& Q.
CITY-57-7IP AVON PARK FL CITY-8T-21P Avon PQ i i <) m__A a _
TIILE O oelate TTLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CHTY-ST-2IP .
e O Detete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
HILE [ Delete THILE [ change  [] Additian
NAME HAME
SIREET ADORESS STREET ADDRESS
Y- ST-2IP CiTY-ST- 7P

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 ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATU RE : gl;;:l;:mﬂ TY{}E‘D—(%P&;ED{ME OF SIGI r(; DFFICER OR DIRECTO! z .3 D o 5 ?‘3 [s! fph —OILL




