2005 NOT-FOR-PROFIT CORPORATION

JeveT

- FILED

_ ANNUAL REPORT (AR} .
DOCUMENT # N94000006238 -

1. Entity Name

- Apr 01, 2005 08:00 AM
Secretary of State

HOLY GOSPEL PENTACOSTAL CHURCH, INC.

Principal Place of Business

Mailing Address

8160 BLUE STAR HWY. _ 123 LIBERTY RD
CHAFT FL 32351 QUINCY FL 32351
Suite, Apt. #, atc. T Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State T B City & State - 4. FEl Number Applied For
59-3321779 Not Applicatle
Zip Country Zip Country . o $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Nama and Addrass of Current Registered Agerit 7. Name and Address of New Raegistared Agent
i o - - Name -
BROWN’ EARL L Street Addras i
(P.O Box Number is Not Agceptable
1000 E. NORTH DUVAIL STREET i pracle)
TALLAHASSEE FL 32303 -
City FL Zip Cade

8, The above named entity subrits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registored agent.

SIGNATURE i e - =
Signature, ypad or printad nama of registared agent and Iifle f apticable {NOTE Fagislarad Agoht sgnanre regured whan remstating) DAYE
FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contritzution. Addedto Fees " Florida Department of State
10. " OFFICERS AND DIREC'TDBES_ 11. ADDITIONS /CHANGES jie) OFFICERS AND DIRECTORS N 10 [
IMLE FD O pelele BTLE [ Change  [J Addition
NAME BROWN, EARL L NAME H?ﬂ fermate) T
STRFFT anpRESS | 1000 E NORTH DUVAL STREET STREET ADDRESS 14407 —'é%%ﬁ%-ﬂl 7T6I.5%
CITY-ST.21P TALLAHASSEE FL 32303 CIY - §1-2IP
mLe D ) ) o O Delee WILE [ Change  [J Addition
NAME JONES, VIVIAN J NAME
<TRErT ADDRESS | 888 CAROLINA R SOUTH STREET ADDRESS
CIIY.sT- 2P QUINCY FL 32351 CHiY-§T- 2P
Lk sD - T 7 pelete T [T change 7 addition
NAME JACKSON, EVA NANE
SIREET ABNRESS | 123 LIBERTY RD STREE T ADURESS
civ-sl-zp |[QUINCY FL 32351 CITY- ST dIP
niLe T - T Oopekee i [T change (] Addition
NAME H NARE
SURFIT ADDRESS STRLEY ADDRESS
CIrY 5T-21P CITY-S1-2P
i R  Deletz Wi [T change [ Addilon
NAME NAME
STRFFT ADDRESS STREFT ADDRESS
CIFY-S7- 2P CITY-§i- 0P
HILE o N O Getele 3 [ change [T Addition
HAME RAME
IAEET ADDRESS STREE T ADDRESS
GITY-ST-72IP GiTY-51-2IP

23-

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saclicn §19.07(3)M., Florida Statutes ! further certify that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowerad 10 exacute this report as required by Chanter 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 other like empowered.

SIGNATURE: W Q’M«f

2205

SIGNATUAE AND YYPED OR 'EEETED NAME OF SIGNING OFFICER OR DIRECTOR

Dita” Dayuima Phona ¥




