FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000006238 09-12-2007 90002 047 =%70.00

1. Entity Name

HOLY GOSPEL PENTACOSTAL CHURCH, INC.

Principal Place of Business Mailing Address '’ .. T 40 1 3 d l o q

8160 BLUE STAR HWY. 123 LIBERTY RD

CHAFT, L 32331 QUINCY, FL 32353

T T R N TR
160 Blue Sipre HWY

Suite, Apt. #, eic. Sulte, Apt. #, etc. 08222007 Chg-NP CR2E037 (121'06)

City & State City & State 4. FEI Number Applied For
CHATID 1128 CHEE | f= 4 59-3321779 Not Applicable
jp&‘z 2 “f (ZJ(UI';W Zi Country 5. Cerificate of Status Desired E Eg‘;;$?$n0n3|

oo —. _ 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name ) ' - o
BROWN, EARL L Breariry, (Al L -
1000 E. NORTH DUVAL STREET Streel Address (PO Box Nurmie &&Acc ptabFe)
TALLAHASSEE, FL 32303 15 al AH
City - Zip Code
AL LA S S EE FL | T2 308

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

Stgnature, lyped o printed nama gl registered agent and Wtie if applicatle. {NOTE: Registered Agent signature required when reinsiating) CATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE O Change [ Adcition
NAME BROWN, EARL L NAME
STREES ADORESS | 1000 E NORTH DUVAL STREET STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32303 CIFY-ST-2IP
TILE D 1 pelete TITE [ change [ Addition
NAME JONES, VIVIAN J NAME
STREET ADDAESS | 868 CAROLINA R SOUTH STREET ADDRESS
CITY-51-7IP QUINCY, FL 32351 CITY-ST-21P
Time sD [ petete e [J Change [} Addition
NAME JACKSON, EVA NAME
STREET ADDRESS | 123 LIBERTY RD STREET ADDRESS
ciy-51-z” | QUINCY, FL 32351 —_— = - OfY-8i-2P— - e - - — .
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP
TILE [ pelete TLE [ Change [T Additign
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida 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 diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE: Mﬁwvw P-F.077 §50-50-873&
SIGNATURE AND TYPED OR N OF SIGMING OFFICER OR DIRECTOR Daie Daytime Phona #




