FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91064 022 ****5] .25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPCRT

DOCUMENT # N97000002103

1. Enity Name

TRUTH HOLINESS CHURCH, INC.

vITuUvRIlY

AL O S

Maiting Address
268 PENIEL CHURCH ROAD
PALATKA, FL 32177

Principal Place of Business
268 PENIEL CHURCH ROAD
PALATKA, FL 32177

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. 01262004 Chg-NP CR2E037 (1 0/03)

City & State City & State 4. FEI Number Applied For

59-3442212 Not Applicable
Zip . . Counry. R Zp — - : Country T o $8.75 additional
5. Certificate of Staws Desired a Fee Hequired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
e Name

SMITH, VINCENT WAYNE

| 268 PENIEL CHURCH ROAD Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177..

. ‘ - City Zip Code
¢ : FL
8. The apove named endity 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,

SKGNATURE

Stgns 1yped or prated name Of regrstered 2gent ana ttle + applicable. {NOTE: Reg Agent sigr requred when DATE

9. Election Campaign Financing

$5.00 may Be

w:
Fiﬂnj‘Fee is $61.25
Due by'May 1,_2004

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 10

e PD S 1 Detete MLE [ change [ Addition
NAME SMITH, VINCENT W NAME

SREETADDRESS | 268 PENIEL CHURCH ROAD STREET ADDRESS

CTY-SE-ZP PALATKA, FL. 32177 £y-ST-2iP

TITLE VSTD [ pelete TiTiE I change [ Addttion
NAME SMITH, ALAN D NAME

STREET ADDRESS | 203 MONTAGUE AVENUE STREET ADDRESS

CiTY-S1-2IP INTERLACHEN, Fi. 32148 CITY-ST-Z1P

TiTE L e e __Iﬁ_ge!ege_ 1 I D,,lre@:tgl; - e =~ Grarge.... [X] Aadition_
MM | CARRAWAY, WAYNE ' NAME CHRISTOPHER D LEE

STREET ADCRESS | 14550 MARTIN LUTHER KING BLVD smeeranoiess 919 DEL MONACO ST

CiTy-sT-2IP DOVER, FL 33527 CIy-sT-21P NTERIACHFN. FL 32148

T £7 vetere e ' O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-2P CTY-ST-2IP

THLE O ceiete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-S7-7IP

TITLE O velete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.0753)0’). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver o, rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oron an attach?%aﬁéwg owered.
SIGNATURE: 27 "

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

4/28/0{:“ (386)325-0437 J

Daytrme Prone #




