——
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED

DOCUMENT # N93000003956 ~ Apr 05,2007 08:00 Al
1. Entily Namo
Secretary of State
FAITH TEMPLE HOLINESS CHURCH, INCORPORATED
Principal Place of Business Mailing Address
1515 LINCOLN AVE, APT B-8 1515 LINCOLN AVE, APT B-8
HAMPTON VILLAS-PHASE-1 HAMPTON VILLAS-PHASE-1
MT DORA FL 32757 MT DORA FL 32757
: : MR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Slale City & Stalo 4, FEI Numbor Anptied For
59-3187107 Nol Applicable
ap Country Zp Counlry 5. Cerlficate of Status Desired | geae';;‘;qgfg'o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agen
Name
WILLIAMS, ELOUISE Stroet Address (P.C. Box Number is Mot Acceptablo)
1515 LINCOLN AVE E
MOUNT DORA FL 32757
City FL Zin Coda

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

SIGNATURE

Signalure, typed o prnled name of regisiered agent and tille ¥ anphcabie. {NOTE: Registerad Agenl signalure required when rainstating) DATE

.. -FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Bs x: +* _ -Make Check Payable to ;,H,’ S

* vDue By May 1, 2007 .~ Trust Func Contribution. L AddedtoFees | " - Fiorida Department of State ¢~
10. COFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGEé TO OFFICERS AND DIRECTORS IN 10
TilLE D : [ belete TLE [JCnange  [] Adartion
NAME WILLIAMS, ELOUISE NAME - e i a e
SIRLLIADDRESS | 1617 W CENTERAL BLVD, #114 STREET ADDRESS 04 ff’;”}g':l'ff:;ﬂaggﬂjlﬂ SIS
CY-3T 2P | ORLANDO FL 32805 CITY-ST-2IP LA - ¢ bl.da
TTE DP 1 Delete e [O change I~ Aadition
NAME DIXON, GEORGE NAME
STREET ADDRESS | 3044 GRAY FOX DRIVE STREET ADDRESS
CHyY-81-2IP HEPHZIBAH GA 30815 CIfY-57-ZIP
e sD 0 peiere L 7 [Jchange [ Addstion
NAME JONES, DOROTHY NAME )
STHEET ADDRESS | 1035 ARLINGTON AVENUE SOUTH SIREET ADDRESS
CIY-ST-2F | SAINT PETERSBURG FL 33705 ciy-s1-2ip
INLE D 7 belele TILE [Jchange [ Acdition
NAME TIMSON, LOUISE NAME
SIRLETADDAESS | 533 (LY ST SIREET ADDRESS
CiTY-51-21P ORLANDO FL 32805 CITY-SI-7IP .
e, s . [ petete I (I [ change ] Addilion
NAME PEAKE, DORIS H NAME . C ey . o 1o
SIREET ADDRESS | 1533 NL.ROHODES ST STREET ACDRESS
CITY-SF-ZIP MOUNT DORA FL 32757 Ciry-st-210
1e [J Delete ME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHrY - S[- 2P CiTY-SF-2IP

12, | hereby COTMK thal the information supplied with this filing does not gualify for tho exemptions contained in Soction $19, Florida Slatules. | further certily thal the iInformation
indicated on this repert or supplemenlal report is true and accurate and that my sighature s#all have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or tho receiver or frustoe empowered 1o execule this report ag requirgd by Chapler 617, Florida Sialutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all cther like empowered/

SIGNATURE: £Ao0 U [se I L/i1Liams

FIANATIIOE AMG TYRER ME DOHAMTER MAME ME BlOAHAYS AEDAED 0 BIOEATrsD




