2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N98000006027

1. Entity Name

CHURCH, INC.

~HOLSEY-TEMPLE-CHRISTIAN METHODIST EPISCOPAL

Principal Place of Business
3484 W. FIRST ST
JIACKSONVILLE, FL 32254

Mailing Address
3484 W. FiRST ST ’ '
JACKSONVILLE, FL 32254

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04062005 ' Chg-NP

CR2E037 (10/03)

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90162 031 ****6] .25

JACRTE B AR R M

ALLEN, SR, LARRY J REV.
3484 W. FIRST ST
JACKSONVILLE, FL 32254

S

. City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A:dd[tional
Fee Required
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE Z-/Z.'Z.dé M S;r\"\r\‘\a/;_g

PULTD 2

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

Signatura, typed or printed name of registered agant end titls if applicabla.

(NOTE: Heglsmr(d Agent signature required when reinstating)

G/ S
e/

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees +- . Florida Department.of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
_TLE PD [ petete TITLE O change [ Addition
NAME SIMMONS, LIZZIE M REV NAME
STREET ADDRESS | 4248 WOODLEY CREEK RD SIREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-2IP
TITLE T O pelete TILE @1 g eJL, AugausTas % Change [ Addition
NAME CALDWELL, AGUSTUS NAME ) 9 M 7
STREET ADDRESS | 1112 CATHART ST STREET ADDRESS _’%‘: ”') ;}29 T ﬂ:{ s
cmv-st-2P | JACKSONVILLE, FL 32211 CITY-5T-2P Jhck 724 lle & B304
TITLE T [3 pelete TITLE Ol change [ Addition
NAME .| JAMES, KENNETH NAME
STREET ADDRESS | 3129 W. 5TH ST T STREET ADDRESS -
CITY-57-2P JACKSONVILLE, FL 32254 CITY-51-21P
TITLE O pelete TLE O Crange [ Adeition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 pelete TME O change [ Addition
HAME NAME
- GTREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O3 Detete e DI changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P

"SIGNATURE:

Lr324, MEQ!mM' 46 -5

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further centify that the infarmation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs 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 gther like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OGDIRECTOR

Crato

Daytime Phaona #




