2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ; FILED

DOCUMENT # N97000004338 Mar 30, 2005 08:00 AM
1. Entity Name Secretary of State
KIgGDOM OF GOD TABERNACLE HOLINESS CHURCH,
INC. —
incipal Place ofBusiness. . - -I\.-'i;ling Address _
}]BOXIQ‘iS PO BOX 1918
pe—_ IR AR
2. Frincipai Place of Business 3. Mailing Address )
Suite, Apt. ¥, atc. - -— [ Sule, Apt # etc T 15t MOGRE CR2E0S7 (10/04)
City & State T o City & State 4. FE| Number Applied Fer
] 7 ] 82-0560144 Not Applicable
ar Country Zip Courtry 5. Certificate of Status Desired 0 ?eae' ggl Lﬂ?:;nonau
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registersd Agent
- | Name
BRITTON, MILDRED J -
4095 PIER STATION RD E Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
City FL I Zip Cade

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

SIGNATURE . S S
Sigralure, typod o printad name of regsiered agent and hitte f applizabks {NCTE Regmtered Agent signature requrod when 1snistaling) DATE
FILE NGW: FEE IS $61.25 ‘,; | 8. Eleetion Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 = . Trust Fund Contribution. L AddedtoFees Flarida Department of State
10. _OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e PD O msiste N [ change [ Addition
NANE BRITTON, MILDRED J HAME
SIRTET ADDRESS 4095 PIER STATION RD E ) STREET ADDRESS
ory-st-ze [GREEN COVE SPRINGS FL 32043 CHY-ST-2IP
TILL vD o o - D.ﬁemg I T ) [Jchange  [_] Addifion
NAME BRITTON, SPENCER A LONEI R R
SYRELT ADArss | 4095 PIER STATION RDL E STRER | ADDRESS I35 gf{]},ﬁgiéﬁg? g:;[:;j 15 61,25
ory-si-zp  |GREEN COVE SPRINGS FL 32043 . ) il Si-0F SRR Lfa o b .
L ) -  DOloeete 3L O Change [ Addition
NAME ROLLINS, CLARA NAME
SYREET ADDRESS | 1124 NORTH ST IRt 1 ADDRESS
CITY-ST- 2P GREEN COVE SPRINGS FL 32043 CiTY.51- 2P
e 5TD S O pelete “F e [ Change [ Addttion
NAML MARTIN, CORNELIA L et
SIRkET apterss | 1124 NORTH ST € KLE 1 ADDRESS
CITY-SI- die GREEN COVE SPRINGS FL 32043 - B civesioae
THLE T O Delete i [ change L] Additlen
NAKL . NAME
STREET ADDRESS STRCET ANDRESS
Ciry-5T-2ip oNY-S1- AP
Y 1 Delete e CJchange [ Addillen
NANE NANE
SIRECT ADDRESS ] STAEL | ADDKLSS
cY-5T-2P oty S1- 2P

12. | hereby certiun{‘that the infermation suppliad wit_h—thi's'ﬁng does not qualify for the exemption stated in S2etion |19.07(3)0, Florida Statutes. | further certify that the inforrmation
indicated on this repon or supplemental report is tiue and accurate and that my signature shall have the same legal efiec! as if made under oath, that | am an officer ar director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an a;ﬁhment with an addrass, with all otherﬁlike emEowered
- Z a' 7 ]
g' LJ

SIGNATURE: P45 70 iidrtd L. Bt bHon 3-29-v5 JoSJitAST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Davtire Phona ¢




