2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # N94000006238
1. iy Nome Secretary of State
X -31-2004 90014 037 ****51 .25
HOLY GOSPEL PENTACOSTAL CHURCH, INC. 03-3
Principal Place of Business Mailing Address
8160 BLUE STAR HWY. 123 LIBERTY RD
CHAFT FL 32351 QUINCY FL 32351
Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2EQ37 (1 1/03)
City & State City & State 4. FEt Number Applied For
59-3321779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 .ﬁddiliﬂnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, EARL L
1000 E. NORTH DUVAL STREET
TALLAHASSEE FL 32303

Street Address (P.C. Box Number is Not Acceplable}

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. acd accept
the cbligations of regisiered agent.

SIGNATURE

Slgrature, lyped or prinied name of registared agent and litle if apphcable, (NOTE: Registered Agent signature required when reinstating) . DATE

- Make Check Payable to
. Florida Department of State _

FILENOW: FEE IS $61.25 . .. | 9. Eieclion Campaign Financing $5.00 May Be
'Due By May1,2004 .. . Trust Fund Contripution. ] Added o Fees

10, ; ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TTLE FD ] Delete THLE [ Change [ Addition
e BROWN, EARL L B

sTaeET aoppes | 1000 E NORTH DUVAL STREET STREET ADDRESS

omv-stze | TALLAMASSEE FL 32303 CITY-ST. 2P

TILE D [ pelete TIME [ Change  [] Addition
NAME JONES, VIVIAN J NAME

sTReeT aDDRess | 868 CAROLINA R SOUTH STREET ADDRESS

CITY-S3-71P QUINCY FL 32351 CITY-ST-2IP

TILE . {SD [ elete N e [ Change [ Addilion
NAME JACKSON, EVA NAME

streeT anoAEss | 123 LIBERTY RD STREET ADDRESS

CITY-ST-2IP QUINCY FL 32351 CITY-ST. 2

TITLE [ Datete TITLE {1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 3 detete TITLE [ Change [} Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

e [T Delete TME (] Change [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CHY-ST-2P s CITY-5T-2P

12. | hereby certify that the information supglied with this filing does not 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 shali have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith :'a_n—aﬂief_s_. with all other like empowered.
SIGNATURE: @‘j ber L (g~ - Fler Eanl L. Brownd _3-25-04

¥ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




