2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Jul 27, 2006 08:00 AV

DOCUMENT # N94000006238
1. Enity Nome Secretary of State
HOLY GOSPEL PENTACOSTAL CHURCH, INC.
Principa! Place of Business Mailing Address
8160 BLUE STAR HWY. 123 LIBERTY RD
CHAFT, FL 32351 QUINCY, FL 32351

07092006 No Chg-NP CRR2EOD37 (4/06)

DO NOT WRITE IN THIS SPACE PRI Appiedtor
. 59-3321779 Not Applicable
5. Certificate of Status Desired ] lgeaegesq lﬁ;‘:‘:ﬁn""l

6. Name and Address of Current Registared Agent

?c?o%vl\ghgg%lbuwxl. STREET ‘ ' ' DO-NOT WRITE -
TALLAHASSEE, FL 32303 lN TH' s SPACE

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typad or portad nama of raglstared agent and titis f apphoabie. (NOTE: Ragisterad Agsnt sigraturs requirad when rsinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing 55_00 May Be P ':'-4 1 ."

Trust Fund Contribution. [0  AddedtoFess - ,LIUBUU,L Q-‘_’L ? 3 - =
Due by Septomber 6, 2006 07727 A5~-20005-003 B1. 25

10, OFFICERS AND DIRECTORS |
TITLE PD
NAME BROWN, EARL L

STREET ADDRESS. [ 1000 E NORTH DUVAL STREET
CITY-ST-2IP TALLAHASSEE, FL 32303

TILE D

NAME JONES, VIVIAN J

STREET ADDAESS | 868 CAROLINA R SOUTH
CITY-§T-2P QUINCY, FL 32351

TITLE SD
NAME JACKSON, EVA

STREET ADDRESS | 123 LIBERTY RD '
CiTY-§7-2ZIP 1Q|j||'lq-lcy' FL 32351 Do NOT WR'TE

TINE
NAME-—-a: - . .-
STREET ADDRESS v * -
CITY-ST-ZIP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to executas this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

7/ /0/ Dy 836)4 4573

INTED NAME OF SIGNING ER OR DIRECTOR / Date / ' Daytime Phona #

SIGNATURE:




