FILED
2005 NOT-LORSROET.CRYORTIN 125, 9005 8:00 am

DOCUMENT # N48044 Secretary of State
1. Entity Name 07-25-2005 90103 001 ****5] .25
SA(?IDERSON CONGREGATIONAL HOLINESS CHURCH,
INC.
Principal Place of Business Mailing Address
8443 CR 127 NO PO BOX 561
SANDERSON, FL 32087  US GLEN ST MARY, FL 32040 - 30057600
e s AN R ERERRARAO O
Suile, Apt. #, etc. Suite, Apt. #, etc. 07162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2247902 Not Applicable
“p Country ap Country 5. Centificate of Status Desired | feae':esqlﬁg:dmonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LYONS, ORAL E.
WESTSIDE ST Street Address {P.C.. Box Number is Not Acceptable)
GLEN ST MARY, FL 32040
City FL I Zip Gode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printect name of reg: ageni and Litle it L {NOTE: Ragisterec Agan signature requred when reingiating) DATE

Filing Feeo is $61.258 9. Election Carnpaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. j QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ D L [ Deete TITLE I change [ Addition
NAME LYONS, ORAL Ex-, NAME
STREET ADDRESS | PO, BOX 138 N/A: _:,.WESTSIDE 5T STREET ADDRESS
orY-51-2F | GLEN ST. MARY,.FL CaTy-ST- 2P
TMLE DST . [ pelete mie V 1 ﬂcrumge ] Addition
nAME STOKES, VERNICE E. KAME fove , VeRnNiee E.
STREET ADDRESS | P.O. BOX 561 N/A WESTSIDE 5T STREET ADDRESS
CITY-ST-2P GLEN SAINT MARY, FL 32040 Cy-S1-2p
TLE T 1 Delete TILE Ochange [ Adcition
NAME DANIEL, ROY E HAME
STREET ADDRESS | P O BOX 174 WESTSIDE ST STREET ADORESS
CIvY-57-2F GLEN SAINT MARY, FL 32040 CITY-5T7-2P
TTE T O oelee miE Ochange [ Addition
NAME LYONS, FRANCIS E NAME
STREET ADDRESS { P.O. BOX 8 MURLAKE RD STREET ADDRESS
CITY-ST- 2P GLEN ST MARY, FL. 32040 CITY-ST-2P
TILE O Detete TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TILE O Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i)..Flarida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mada under cath; that | am an officer or director
of the corporation or thg 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 it
changed, or on an attachment with an address, with all gther lika empowerad.

SIGNATURE: Utsies € XGire \femuice_ E, Lpye 7/241105 Fogt-25%-3693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR 7 tae Daytme Phona #




