2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2004 8:00 am

DOCUMENT # N98000006027 Secretary of State
1. Entity Name
HOLSEY TEMPLE CHRISTIAN METHODIST EPISCOPAL 02-11-2004 90035 025 ****61.25
CHURCH, INC.
Principal Piace of Business Mailing Address |
3484 W, FIRST ST 3484 W. FIRST ST '
JIACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
S RN TEANEA
Suite, Apt. #, etc. Suite, Apt. #, elc. . 01072004 Chg-NP . CR2E037 (10",03)
City & State City & State 4. FEI Number Applied For
- . [ U PO . e e e - NQLAEELIQA.BI:E,A - rrz . oo pxe | MOt Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired O gese ;esqlﬁ:i:c;llonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, SR, LARRY J REV.

3484 W. FIRST ST Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32254

' City "FL | 2P Code

'

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

the obligations of registered agent. .
Felr. g 2004
pate 4 i

SIGNATURE -

Signatur ed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required whan rainstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |. . Make check payable'tb o )

_ Due by May 1, 2004 Trust Fund Centribution. [ Added to Fees . Florida Depanment of State_\ et
10. f}‘ CFFICERS AND bIRECTOHS A 11, ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 10
TLE | PD 4 Delete TILE P D B Change (] Addition
NAME ALLEN,SR, LARRY J REV. NAME Lizz, e m. Sim s Rey
" - s

STREET ADORESS (1142, CATHART- STomrme == o ome - o) STREETADCRESS | 4 &2 1) p ) J { e r C i‘fe}k g -
CITY-ST- 2P JACKSONVILLE, FL 32211 ’ CITY-ST-21P Jac kK Sph v‘ F'.L- 3‘2 _:? }(g)
TIILE T ] pelete TITLE [JChangs [ Adaition
NAME CALDWELL, AGUSTUS NAME
STREET ADDRESS | 1112 CATHART ST STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP )
TMLe T O pelete TILE [ Change [ Addition
NAME JAMES, KENNEITH : NAME
STREET ADORESS | 3129 W. 5TH ST : STREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32254 CITY-ST-21P
TIE O celete TME [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
THILE O peicie TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-ZIP CITY-ST-7IP )
TITLE O Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS —
CITY-§T-2IP , CITY-ST-2IP e e ———— T

12. L hereby.certify thatthe information supplied Wit thi§ fiing- does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or lrustee empowered 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 attachment with an address, with all other like ermnpowered:

F . .

SIGNATURE: 2444 V)memw) Fed. & 2004 Go#-233-1/15

4IGMT6§E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #




