2010 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Fo———"4

DOCUMENT # N93000003956

1. Entity Name

FAITH TEMPLE HOLINESS CHURCH, INCORPORATED

Principal Place of Business
1515 LINCOLN AVE, APT B-8
HAMPTON VILLAS-PHASE-1
MT DORA, FL 32757 US

Mailing Addrass

1515 LINCOLN AVE, APT B-8
LOUISE | WILLIAMS #F-272
MT DORA, FL 32757 US

FILED

10 APR 23 P b 17

§ECa.
TaL LA

N A

2. Principal Place of Business - No P.O. Box # 3. Malling Agdrass

Suite, Apt. #, slc. ite, ApL. #, elc.

wie, Ap Suite, ApL.#, etc 02162010  chg.NP CR2E037 (11/08)
Cily & State City & Stale 4. FEI Number Applied For

50-3187107 Not Applicable

Z Count Zi t ' iti

P uniry i Cauntry 5. Certificate of Status Desired Od 58'75 A.dd'm"al

) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

WILLIAMS, ELOUISE

1515 LINCOLN AVE E Sireet Address (P.0. Box Number 1s Not Acceplable)

MOUNT DORA, FL 32757

City FL | Zip Code

8. The above named entity submits this statament for the purpose ¢f changing its regigtered office or registered agent, or hoth, in the Staie of Florida. 1 am famikar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped ¢ prinled nama of tagatarad agant ana nlia f appreable {NQTE: Registared Aganl signaiure ragurrad when reinstalng) DATE

Make check payable to
Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added lo Faas

L/ﬂllng Fee is $61.25
Due by May 1, 2010

10. QFFICERS AND DIRECTCORS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE D 3 Delete TITLE [7J Change ] Additign
NAME WILLIAMS, ELOUISE NAME
STREET ADDRESS | 1617 W CENTERAL BLVD, #114 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-51-71P
TITLE DP [ Delete TMLE [ Change  [T] Acaition
NAME DIXON, GEORGE NAME
' g — [y
STREET ADORESS { 3044 GRAY FOX DRIVE STREET ADORESS ‘?I.:.:!.Ij 1= 1.- 1 4':'
Giv-st2p | HEPHZIBAH, GA 30815 Qry-s7- 20 047264 10~-01028-—015 ##61,25
TITLE 5D [ Delete TLE ] Change (7] Addion
NAME JONES, DOROTHY NAME
STREET ADDRESS [ 1035 ARLINGTON AVENUE SOUTH STREET ADDRESS _ B
CITY-S1- 21 SAINT PETERSBURG, FL 33705 CITY-§7-TIP
TITLE TD 7 pelets TMLE [ Change [ Addition
NAME TIMSON, LOUISE . NAME
SIREET ADDRESS | 533 LILY ST STREET ADDRESS
CITY-ST. 2P ORLANDO, FL 32805 CITY-SF-2IP
TILE S 1 Delets TME () change  [J Aguition
NAME PEAKE, DORIS H NAME
STREET ADDRESS | 1533 N.ROHODES ST STREET ADDRESS
CITY-51-21P MOUNT DORA, FL 32757 CITY-ST-21P
TLE [ peleta TMLE [C1Crange [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST- 2P

12. | hereby cartify thal the irformation supplhied wilh this filing does nat qually for the examptions conained in Chapter 119, Flonaa Statutes. | furtner certify that the information
indicated on this reporl or supplemental raporl is true and accurata ang that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corparation or 1ha receiver or rusles empowered 1o execule this report as required by Chapler f#17, Floriga Statutes; and that my name appears in Block 10 or Block 11

changaed, or on an attachment with an address. with all othar ke smpowered. /-

SIGNATURE: ‘Ll
~d0-Z0{0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR .-

T iy

DayLma Phona #

L —

- Hgode/0 BFBi531Y \Xl’\g’




