2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # N98000002555

1. Entity Name
HOLINESS CHURCH OF GOD SEVENTH DAY, INC.

Secretary of State

02-11-2005 90033 035 ****61.25

Principal Place of Business Mailing Address

703 49TH 57.
WEST PALM BEACH FL 33407

W W wm o —

703 49TH ST.
WEST PALM BEACH FL 33407

Suite, Apt. #, etc. Suite, Apt. # .
e, Apt 4, eic e, ApL #, elc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE}{ Number Applied For
65-0865691 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MARSHALL, SYDNEY S
703 49TH ST
WEST PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad 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.

SIGNATURE
Signature, typad or prnted name of registarad agant and htle i applcable

{NOTE: Regisietad Agaent signature raquired when remsiating)

FILE NOW: ‘FEE |

9, Election Campaign Financing $5.00 May Be Makq check':,PﬁﬂYEb!?ftP

u? y ng 1 Trust Fund Contribution. Added to Fees IondaDe entofS
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 oelete TWLE [ Change [ Addition
NAME MARSHALL, SYDNEY NAME
STREET ADDRESS | 703 49TH STREET STREET ADDRESS
ory-si-zp - |WEST PALM BEACH FL 33407 CITY-ST-2IP i
THLE D J Delete TILE [ Change [ Addition
NAME MARSHALL, LINDA M NAME
stReet aporess | 703 48TH STREET STREET ADDRESS
CITY-51-71F WEST PALM BEACH FL 33407 CTY-5T-2F - ’ e
TILE D Booeete e L .. . FChange [ Addition
wme  ~ |BRYAN, FRED T NAME Bﬁ y N’ FWE D
steeeT apopese [18813.CLOUD . LAKE CIRCLE — e~ e | STRETADDAESS | (.0 fp— e )N e'o"'WQ)f ——— o ~.
cry-s-ze - [BOCA RATCN FL 334896 ow-sTE | AnleNuT CREEK. FEC‘:'NGL'!- 330 73
TINLE [ Delete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-ZIP
TILE O3 pelete TIILE [J change [ Addilion
NAME NAME
STREET ADDRESS STHREET ADDRESS ~
CITY-ST-7iP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiurg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or irustee empowered to execute this report as regeffed by gpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
= \‘,—
PN
febreary 2~ 2009

SIGNATURE: W/ V2,
SIGNATI D TYPED Qf PRINTED NAME OF SIGNING OFFICER OR DIGEC TR Date ¥ Dayme Phona ¥




