2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # N97000002103 Secretary of State
ntity Name
05-09-2003 90139 042 ****g] 25
TRUTH HOLINESS CHURCH, INC.
Principal Place of Business Mailing Address
268 PENIEL CHURCH ROAD 268 PENIEL. CHURCH ROAD
PALATKA FL 3177 PALATKA FL 32177
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3442212 Applied For
Not Applicable
e Couniry 4 Gountry 5. Cortiicate of Status Desired ~ []  98-79 Additional
’ Fee Required
cere o — .- .- .B.o-Name and Address of Currént Registered Agent._ _- R _ . -~ .7..Name and Address of New Registered Agent_-— - -
Name
SM"H' VINCENT WAYNE Street Address (P.O. Box Number is Nol Acceptable}
268 PENIEL CHURCH ROAD
PALATKA FL 32177
City FL Zip Code

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.

CR2E037 (10/02)

N

SIGNATURE
. Signatura, typed or printed name of registered agent and kit if applicable. {NOTE: Regislered Agsnt signalure raguirsd when rainstating) DATE
9, Election Campaign Financing $5 00 B Make Check Payable to
FILE NOW: FEE IS $61.25 gn 00 mayBs :
$ Trust Fund Contribution. O Added to Fees Florida Department of State
ied
10. i CFFICERS AND DIRECTORS J . ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete THLE [JChange [ Adction
navee =t SMITH, VINCENT W NAME
sTReet aooress | 268 PENIEL CHURCH ROAD STREET ADDRESS
omv-st-2p | PALATKA FL 32177 CITY-§7-21P
me - |'VSTD 1 Delete TITLE [JChange [ Addition
NAME SMITH, ALAN D NAME
stheer aooress | 203 MONTAGUE AVENUE STREET ADDRESS
“eivesoe T U INTERLACHEN' FL 32148 - ~—— = - ~ f cmv-srae . e T I
TILE T [ Delete TILE Ol Change [ Addition
NAME CARRAWAY, WAYNE NAME
stReeT ADDRESS | 14550 MARTIN LUTHER KING BLVD STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-S§7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE ; O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermnenial report is true and accwate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment yith an address Awi red

IRRE//Oﬂ-E:S—.Z‘De)';TL ) g ?»Q:’ ng‘“—?ar’s’—'—oy_?P

SIGNATURE:




