, 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 18, 2005 8:00 am

DOCUMENT # N95000002745 Secretary of State
1. Enmy Name T T
e 03-18-2005 90063 048 ****6]1.25
FAITH CHAPEL PENTECOSTAL HOLINESS CHURCH OF
LEESBURG, INC.
Principal Place of Businass Mailing Address
101 SOUTH TRUETT STREET 101 S TRUETT ST
LEESBURG FL 34748 LEESBURG FL 34748
s i T
Suite, Apt. #, elc Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2886688 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired O Ei.ggﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES, H. LAWRENCE SR —
101 SOUTH TRUETT STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
I “ R —- Ciy— ) — l‘;l.: _—Ep cméw

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

SIGNATURE .
‘ Slgneture, typed of m!nlad nama of registered agan_land title 1l apphoable (NOTE: Regrstered Ageni signature required when ranstating) DATE
9. Etection Campaign Financing ' $5.00 mMayBe
Trust Fund Centribution. Added ta Fees
10. OFFICLEEFE‘: AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE " |PB - O belete e [ Change [ Addition
NAME . REEVES, H. LAWRENCE NAME
sTREET Anoress | 107 SOUTH TRUETT STREET STREET ADDRESS
ory-sr-zp {LEESBURG FL 34748 CHy-Si-2P
TITLE BMD 3 Delete TME [ change 7 Addition
NAME REEVES, JOSEPH S HAME
STREET anDRESS | 1909 BULTER ST. STREET ADDRESS
CirY-s1-21F LEESSBURG FL 34748 CITY-ST-2IP . .
TITLE vD O Delete TTLE [ change ] Addition
NAME TRAVIS, TIMOTHY L NAME
StReer anRess (90 OAK ST. e e et e mime o e b STREETADDRESS. | e e cms o e e e
CIY-ST-2IP LEESBURG FL 34748 CITY-51-21P
ME - 7 Delete TME Pb' %&005 EMD ot  ZAddition
NAME NAME /ZM cat P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P A%g v 7! FL 3 ‘!975'-‘5
TILE [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-SI-2IP _ CITY-ST-2IP
TILE O pelete TILE ) (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iF CIvY-§1-2P

12. 1 hereby certify that the information supplied with this filin g 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 shail have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wj n address, with all other like empowesred.
RNozzs 3//3 /0 F82-228-33x,
v

SIGNATURE: 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I P'ale Daytirme Phone #




