FILED

. .
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

| 04-28-2008 90412 007 ****75.00
DOCUMENT # N98000005116
1. Enlity Name
BLESVSED HOLINESS CHURCH OF GOD AND CHRIST,
INC.

Principal Place of Business Mailing Address q 0 0 8 7 8 5 7

522 NORTHWOOD ROAD ’ 1645 W. 315T STREET o
RIVERIVA BEACH, FL 33404 RIVIERA BEACH, FL 33404 I R .
T TR AR RRA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (12/06)
City & Stats City & State 4, FEl Number Apptied For
65-0986711 Not Applicable
Z!p Country Zip Country 5. Certificate of Status Desired Oa gi.g;gf:{‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——————— == === """ [ Name

TAYLOR, RUBY
1645 W. 315T STREET Street Addraess (P.O. Box Number is Nol Accaptable)

RIVIERA BEACH, FL 33404

City FL l Zip Code

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

SIGNATURE
Signature, typed ot printed name of regisiered agent and tile d applcable. (NOTE: Regstered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable {o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elete TLE [ change [ Addition
NAME TAYLOR, RUBY DIANE NAME
STREET ADDRESS | 1645 W 31 STREET STREET ADORESS
CITY-57-2P RIVIERA BEACH, FL 33404 CITY-ST-2IP
1TLE D 3 Detete TITLE [ Change [ Addition
NAME ALLEN, TERRANCE NAME
SIREET ADORESS | 522 NORTH WOOD ROAD STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33407 CITY-SI-2IP
TITLE D 7 Delete TITLE O change [ Adgition
NAME HARVEY:; KiMa _. — - N BT . —— — . -
STREET ADDRESS | 1645 W 31 STREET STREET ADDRESS o - - -
CITY-ST-2IP WEST PALM BEACH, FL 33404 CITY-ST-21P
TLE [ Delete TITLE {J Change [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete TILE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 1 velete TME [QChnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP

12, | hereby certify that the informalion supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation of the receiver Or iruslee empowered 10 exaculte this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 il

changed, or on an att with an address, with all other lik ered.

SIGNATURE: :
IGNATURE AND TYP| INTED NAME OF BIGNIN FICER OR DIRECTOR




