FILED

Jul 21, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # N97000002103

1. Entity Name

TRUTH HOLINESS CHURCH, INC.

07-21-2008 90029 046 ****61.25

Principal Place of Business Mailing Address
-268-RENIEL CHURCH-ROAD-— 266-PENIEECHURCHROAD
BALATKA FL-321-H- PALATKAF324F—
T LA MO IR R
W2 Hullistor Chureh R\ P 0. Bux
Suite, Apt. #, etc. Suna Apl. #, etc. 07072008 Chg-NP CR2E037 (12/06)
City tate — City & State 4. FEI Numbar Applied For
(iligfFer  ~FL ciliafer  FL 59-3442212 NotApproati
Zip Country 2ip ountry " : $8.75 aaditional
. 5. f f D :
\34147 P (,\_,ﬁ\,!k o) jr)z- / l/ 7 /SUL'H\. &Vﬂ-« Centificate of Status Desired O Foo Roquired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
SMITH, ALAN D
203 MONTAGUE AVE Street Address (P.0. Box Number is Not Acceptable)
INTERLACHEN, FL 32148
City FL I Zip Code

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

SIGNATURE

Signeturn, typed or printed nama of registerod agent and utla f applicabla. {NOTE: Rogistorod Agent signatura required whon roingtating DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to

Dua by September 12, 2008 Trust Fund Contribution, 0O Added to Fees : Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 10
T PD [ oelete TILE [ Change [ Addition
NAME SMITH, ALAN D NAME
STREET ADDRESS | 203 MONTAGUE AVENUE STREET ADDRESS
CITY-S1-2IP INTERLACHEN, FL 32148 CITY-81-2IP
TILE vsTD O belets TIE [Jchange  [] Addition
NAME LEE, CHRISTOPHER D NAME
STREET ADCRESS | 919 DEL MONACO ST STREET ADDRESS
CIY-ST-2P INTERLACHEN, FL 32148 CITY-ST-2IP
THLE D [ Delete TiTLE [ Change [ Addiion
NAME ARD, WESLEY NAME
STREET ADDRESS | 574 PHILLIPS RD STREET ADDRESS
CITY-$1-21P DEFUNIAK SPRINGS, FL 32433 CITY-51-2IP -
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TITLE 3 Detete TIIE [0 change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIny-S7-2IP

12. | hereby certify that the mnformation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental reporyis true and accurate angd thal my signature shp# have the same legal effect as if mada under oath; that | am an ofticer or director
of the corporation or the receiver or trustee gsfipowered 10 exscute report as required bf Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj 5, with all cther liks,

SIGNATURE:

Datw Daytime Phono »




