2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # N93000003868

1. Entity Name
TRINITY HOLINESS CHURCH INC.

Secretary of State

05-05-2004 90238 039 ****70.00

Principal Place of Business

-BOSW. KANSASAVE ..

Mailing Address
.. 609 W. KANSAS AVE _

JIUra -
BONMIFAY, L 32425 S T BONIFAY, FL 32425 'US™ — Tl - 'l q U d 1 J []2 —
LT
3040 M. Lane (jve | 20404/ Lave (Jve

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-NP CR2E037 (10/03)

City & Siate ity & Siate ] 4. FEi Number Applied For
\74(/6'034@' /{ F/A . \I/Q_-__ﬁ o ‘f[c L 58-3200622 Not Applicable
;i? 2 5 L/ "DC o;r;(r}:/ oy l 32‘5 2 5' 4{ _-Dcorimwj. 0 / S.OCenificate of Status Desired IX' fg'?nfqﬁfdmm’

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglstsred Agent

BOLIN, LOUISE

" e NS e,

1063 ROCK CIRCLE

Street A{t_{:g (P.O. Box Number is Not AcE:eplable)

COTTONDALE, FL 32431 RS \ ol SN o
City . Zip Code
Sk S W FL [ShasYy
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

snarure - s NG Ckm )

Slgneture, typed or printad name of ragisterec agent and lite if applicable.

(NOTE: Ragisterad Agent cignature reguirad whed reinctating)

W~ AU~ O

. Filing Fee Is $61.25 9. Etection Carnpaign Financing $5.00 May Be Make check payable to
Due by May-1, 2004 - Trust Fund Contribution. Added to Fees - [x- s E?Pﬂ,m‘“ State.__-.o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
e P ] oelete TE - change  [J Addition
HAME CASTLE, TOMMY G SR NAME
STREET ADDRESS | 2151 NO. HIGHWAY 79 STREET ADDRESS
CITY-ST-2P BONIFAY, FIl. 32425 CITY-57-21P
THLE vT ] Delete TmeE [Clchange  [C] Addition
NAME CASTLE, DEBORHA W NAME
STREET ADDRESS | 2151 NO. HIGHWAY 79 STREET ADDRESS
CITY-5T- 2P BONIFAY, FL, 32425 CITY-ST-2P
TME T B Detete e B , e O change K] Additon
HAME ROBERGE, JULIA NAME Avi d ™M . G Aas IL&/ P
STREET ADDRESS | 2151 NO. HIGHWAY 79 smtameess | FOY Q2 A Lanl LV
oTv-s2¢ | BONIFAY, FL 32425 evste | Taoksonumtle FL. 33229 Y
TILE T [ befete THLE [ Change [T Addition
HAME BOLIN, LOUISE NAME
STREET ADDRESS | PO BOX 673 STREET ABDRESS
LITY-5T- 0P BONIFAY, FL 32425 CITY-57-TP
me T [ Detete iyl Elchange [ Addition
NAME CASTLE, AMY R NAME
STREET ADDRESS | 2151 A NO. HIGHWAY 789 STREET ADDAESS
Cy-sT-29 BONIFAY, FL. 32425 cmy-St1-29
TILE T wmm ME - du /b;z ect b yVance [ Ghange R pddion
HAME GUNSALLUS, SANDRA NAME . € O ot .
STREET ADDRESS | 1063 ROCK CIR STHEET ADDRESS . 30 L/f {F/ L “v i )
| cmv-sre- |.COTTONDALE; FL 3243t e = e | Taw . L 322254 =

12. | heraby certi

that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further Gartily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |

egat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as reguired 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 ather like empowered.

SIGNATURE: _ Zasrmy (lastfe s (2 SH

BIANATURE AND TYPED OR PRINTED KAME OF SIGNDIG mﬁoﬁnfcm
¥

X%
Y yf-CY  751- 226




