2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # N97000006348

1. Entity Name
THE'REDEEMED CHURCH OF GOD'IN'CHRIST OF

HAINES CITY, FL., INC.

Secretary of State

02-16-2005 90022 041 ****70.00

Principal Place of Business
724 NORTH 8TH STREET
HAINES OITY, FL 33844

Mailing Address
P.0. BOX 3731
HAINES OIFY, FL 33844

(R T T

2. Principal Plece of Business 3. Mailing Address
Suite, Apl. #, etc. &llte Apt. #, etc. 02072005 Chg-NP CR2E037 (10/03)
City & Siate A City & Stale 4. fEi{ Number Applied For
59-3409446 Not Applicable
- Country ap Couniry 5. Ceriificate of Staws Desired [ ?ggfqu"‘xm‘“
6. Name and Address of Cumrent Ragistsred Agent 7. Ihmunmﬂmofﬂt-ﬂngmigﬂﬂ
Name .
THOMAS, LARRY D
2208 EAST OAKLEY AVENUE Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of botf, in the State of Flotida. | am famifiar with, and accept’

the obiigations of registered agent.

SIGNATURE

Signature, typed or printad nome of regurisred agent and titie § applcabie. (NOTE: £ Agent raquIracd wix DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Maka check payabla to

Due by May 1, 2003 Trust Fund Contribution. Added to Fees ~ Florida Depertment of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIE D O petete TMme ?‘ . Ocrange B4 Acoition
NE FOSTER, SAMMY NAME cDowelly Hattie F. -
STREET ADOFESS | 1207 TEMPLE CIRCLE smeerochess |4 (OB Ave. N S .
oTY-5T-7P | HAINES CITY, FL 33844 avsi2  |Uaines Cliv, FL 23844 - -
TME D O petee _TME ] . Jthange (X Asditon
NAME PITTS, WILLIE M : NANE wgns n\'a"t A.
STREET ADORESS | 225 NORTH 23RD ST. st aooness | 4413 i“ln ogany Run SE.
oTY-SI-2P _ | HAINES CITY, FL 33844 o2 | Winter Haven, FL 33844
TME sD 3 Delete TILE [ change [ Addition
NAME CHAVIS, JOHNNIE WNE
STREFT ADDRESS | 78 HOLIDAY MANOR STREET ADDRESS
CIry-S1-2P HAINES CITY, FL CITY-ST-2P
TmE TD O peters TIE O cange [ Addition
HAME -.COMMINGS, ELBERT - ———— HAME e ——- — - — .
STREET ADORESS | 1210 AVE 1 STREET ADORESS
CiTy-S1-2P HAINES CITY, FL Criy-S1-2p
TILE D [ oetete TME [ Crange  [C] Addition
NAME PITTS, MARVIN NAME
SIREEY ADDRESS | 225 NORTH 23RD. ST. STREET ADDRESS
Cry-S1-2p HAINES CITY, FL 33844 CITY-§3-2P
TLE D O petete MLE [ Change [0 Addition
NAME RILEY, DAVID RAME
STREET ADDRESS | 4044 MAHOGANY RUN SE STREET ADDRESS
CIY-S1-2F | WINTER HAVEN, FL 33884 CiTY-ST-2P

12. | hereby certify that the infgfmd
indicated on this report or Jupy
of the corporation or the re e
changed, or on an attachnie

SIGNATURE:

jon supplied with this filingng
lemental report is true agd g
of frustee empoweredfto

Jril with an adervdm all
O f

f like empowered.

OR FAINTES NAME OF SR2MNG OFRICEA OR OIRECTUR

oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the in!orhjnalion
ccurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
xecule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if




