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1. Comporation Name

ST. 'JOHNS HOLINESS CHURCH, INC.

Principal Place of Business Mailing Address
LIVE QAK FL 32080 LIVE OAK FL 32060 |
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist 81 Ieast 3 directors)

Narne of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
|t 2 3 4
D ROBINSON, ELDER A 859 WEST 7TH AVE. LIVE QAK FL 32060
cY THOMAS, SARAE P EAST ADAMS MEMORIAL DR. WHITE SPRINGS FL
T JUNES, ELAINE 737 IRVIN AVE. LIVE OAK FL
T HOWELL, ZELLENE RT. 1 BOX 27-C JENNINGS FL 32058
T WEARD, DAVE 855 WEST 7 STR UIVE OAK FL 32080
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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