2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N48044

1. Eniity Name

SANDERSGN CONGREGATIONAL HOLINESS CHURCH,

INC.

May 12, 2004 08:00 AM
Secretary of State

Piincipai Place of Business

B443CR 127 NO
SANDERSON, FL 32087 US

Maing Address

PQ BOX 561
GLEN ST MARY, FL 32040

DO NOT WRITE IN THIS SPACE

UL O A

04122004 No Chg-NP CR2EQ37 (10¢03)

4, FEf Mumber Applied Fos
59-2247902 Not Applicable

5. Certificate of Status Desred O fi'ggu‘;sﬂ“""al

8. Name and Address of Curreni Registered Agent

LYONS, ORAL E.
WESTSIDE 5T
GLEN ST MARY, FL. 32040

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this staternent for the purpose of changing its registered office or regrstered agent. or bath, in the State of Flonda 1 am famiiar witk, and accept

the obligations of registered agent.

SIGHATURE

Sigrature typed or prirted narbe of reg sterad Sgent and tile v applicable

{NOTE Registered Agent signalure reguired when renstalng) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campa:gn Financing
Trust Fund Centribution

$5.00 may Be
Added to Fees

10. OFFICERS AND EHRECTCRS
Wik D

NAME LYONS, ORAL E.

STREET ADDRESS | P.O. BOX 138 N/A WESTSIDE ST
cre-st-ze GLEN ST. MARY, FL

e DST

NAME STOKES, VERNICE E.

SIREEY ADDRESS | P00, BOX 561 NfA WESTSIDE 57
Cine-§7- 2P GLEN SAINT MARY, Fl. 32040
TITLE T

RAME DANIEL, ROY E

STREETADBRESS | P O BOX 174 WESTSIDE ST
CIFY-ST- 4P GLEN SAINT MARY, FL 32040
L T

NAME LYONS, FRAMCIS E

STREET ADDRESS | P.O. BOX 8 MUDLAKE RD

CiTy - 57- 2P GLEN ST MARY, FL 32040

TiTLE

NAME

STREET ADGRESS

oIy -sr-2p

THLE

NAME

STREET ADDRESS

CImy-ST-2p

L0001 53867
051204 -B0003-011 61,25

DO NOT WRITE
IN THIS SPACE

12. | heseby certify that the information supphed with this filing does not quaiiy for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicaled on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as 4 made under oath, that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this repart as required by Chapter 617, Fionda Statutes: and that my name appears in Block G or Block 11 if

changed, or on zn attdghment with an address, with all other like empowered.

SIGNATURE:

mmmwwmmmwwsmsmmonmcm&c’ o
* QQM -




