: FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000001724 > 04-13-2005 50059 626 TS0

1. Entity Name
HOLY OF HOLINESS TABERNACLE OF JESUS CHRIST,
INC.

Principal Place of Business Mailing Address

513 N 13TH STREET 2903 TROPIC BLYD

FT PIERCE, FL 34954 FT PIERCE, FL 34954

e T AT ATV EmEAR
Zo Nt b cheet 2403 Tippre Blvd

Suile, Apl. #, elc. Suile, Apt. #, etc” 04052005  Cpg-NP CR2E037 (10/03)

City & State - City & State 4. FE| Number Appliad For
F{)M_, PJ‘@’ ) ﬂ P ﬂ o i ﬂ LA anOT APPLICABLE | Not Applicable.
'Zi;)3 435D Sfoutyu (,j 7 Z;’ﬂaq 4, [P _s? t‘snr{:«u el 5. Ceriificate of Status Desired E/ Eg'zg“‘:f;"c’na'.

. / -~ ¥
6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, DAISY M
2903 TROPIC BLVD Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34850

City j FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
f Slignature, typed of printed name offegisterad agent and title if applicable. (NOTE: Registered Agent 3ignabure required when rainstating) DATE
- ‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2005 Trust Fund Contribution. M} Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS P 11. . ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
e PD (2 Delete e ) k @Crange [ Addition
NAME TATE, DAISY M NAME d ] 5(__‘ N]
STREEN ADORESS | %513 N 13TH STREET STREET ADDRESS 0 q;th
CITY-57-2° FT PIERCE, FL o’ CITY-51-2P ~ ,ﬁp( ’-—Fﬁ)‘l«fd‘
T vTD & belete e VT D 4 MTrange [ Addilion
NAME PEARSON, LINDA M NAME 'Pe on L_mda MM
STREET ADDRESS | %513 N 13TH STREET STREET ADDRESS D 1 4 ,7141
orv-st-2¢ | FT PIERCE, FL s CITV-57-2P Vidr Ca ]"' . 7
_mme  -. |.SD - - - . Bﬁeléta‘ e T :5 - ’ , GMChange [ Addition
HAME LOCKHART, BERNADIRIO . NAME L@dd"arf ; }a’nad ing
sineeT AooREsS | 513 N 43TH ST smeeriovess | 430 Nb ‘i stigh
onv-$-2p | FORT PIERCE, FL 34945 avsize | £, Pierc@, ¥,
e O Delete TITLE O cChange [ Addition
NAME . HAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-ZIF CITY-ST-2P
TITLE {7 Deleta TILE [JChange [T Addition
NAME A NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-51-2p e CITY-S1-2IP
TE . [ 2 Delete TILE [ Change [ Adgition
NAME VR NAME ’
STREETADDRESS | =~ "7 STREET ADORESS
ciTY-S1-2P CITY-ST_-I]P

12. | heraby certify that the'information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the inlormation
indicated on this repart or supplemental repori is true and accurate and that my signature shall have the same lagal effect as if mads under ozth; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachment with an address, with all other like empowered.
'SIGNATURE: :Pl/ {7/ (5~ 67;/ (595733
Date Daytn&Phone »

. 2
SIGNATURE AND TYPED QR PRINTE! ik OF SIGMING OFFICEA OR DIRECTOR




ATTACHMENT
Division Of Corporations LF OOSS C{Q Lf

Flonda Department of State

P.O. Box 1500 H#\ad 00000 TS

Tallahassee, F1. 32302-1500
Dear Sirs:
Please record and make a part of the filing process the following information

and corrections. The location of the principal place of business has been
changed to 430 North 7" Street in Fort Pierce Fl. 34950. The correct

~—spellingof the Secretary/Director'is Beriadine Llockhiart, please make

these changes as soon as possible to ensure that the files and records of The
Holy Of Holiness Tabernacle Of Jesus Christ Inc. is correct and accurate.

The changes of the officers’ address of the principal place of business has
been corrected several times to ensure the correct documentation on file. The
changes are noted on the application to have this information updated by
your department.

Please send a copy of the records that is on file in your office to be added to
your local file in our office.

Sincerely,

Proter Iy, M1
Pastor Daisy M. Tate

— —emr—
————

— s e



