It

2006,UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

-DOCUMENT#NABTA8

FAITH TEMPLE HOLINESS FAMILY, INC.

| kD

Principal Place of Business

751 § ST.JOHN STREET
ST, AUGUSTINE FL 32095
us

Mailing Address

751 § STJOHN STREET
ST. AUGUSTINE FL 32095

us

SECRETAR
TALLAHA CEE

2, Pringipal

ce of Bugi

751 IS Sohr St

A

Suite, Apt. #, etc.

‘55/?/7//{/

Suite, Apt. #, etc.

1 ‘L,._,.,..,._‘..._____,___,,________,__ ——— -

O3HAY -5 PH 3: 4y,

l

DO NOT WRITE IN THIS SPACE

UL

ity & ftate City & State 4. FE| Number Applied For
S stir Fdid NOT APPLICABLE ronloat
rim@ ‘-,;/ ou}try Zip Country 5. Certificate of Stalus Desired $8.75 Additional
I 5) . M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, ELDER EARLY L Street Address (P.O. Box Number is Not Acceptable)
~ 65 NWHITNEY: ST~ = e —
ST. AUGLISTINE FL 32095 . : :
City Zip Cede

b

8. TWmetﬂ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

+ = D S - 6D
BIGNATURE ¢ i L_ l @W 0 :
Slm.ma‘ typed or printed e of registered agent and titla it applicable. {NOTE: Registered Agent signature required whan reinsiating) * CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE leo . L Delete TMLE O] Change [ Addition | &
© NAME BROWN, ELDER EARLY L. NAME ‘I"" !:‘ l:ﬁ 5“_:§ 1 33 :E= L—; 1_;5:-""-« 9"‘"1 ) _S__
STREETADCRESS |85 N. WHITNEY ST. STREET ADDRESS 0SS 130301081 --025 %70, 00 §
CITY-ST-2P CITY-ST-2IP
ST. AUGUSTINE FL {8
TILE T 1 pelete TITLE Cchange [ Addition | &
NAME |CLARK, MARY G NAMIE
STREET ADDRESS JUL|A STREET STREET ADDRESS
Cr-ST-2¢ 1S, AUGUSTINE FL 32095 eiTY-ST-2°
e e . . 7 Deiete TILE [ Change [ Acditian
NANE CLARK”CHARLES “HEMETT T | —
STREET ABDRESS | JULIA STREET STREET ADDRESS
GITY-ST-ZIF ST AUGUST'NE FL CITY-ST-2IP
TITLE D O pelete TILE [ change [ Addition
NAME BROWN, EARTHA NAbE
STREET ADDRESS |35 N WHITNEY STREET ADDRESS
GITY-8T-2iP ST AUGUST]NE FL CITY-5T-2iP
TITLE O pelete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

L o5 pa opl 904 Y3

12. | hereby certify that the information supplied with this filing does net 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 and 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 trustee empowered to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmppnt with an address, with all other Iike‘e poweracd,
L.ﬁ'i“‘P DB 2 AL
s::c;mrrunﬁ) S bd gt BHLRF AR




