2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # N98000006027

1. Entity Name

HOLSEY TEMPLE CHRISTIAN METHODIST EPISCOPAL

CHURCH, INC.

03-17-2006 90124 042 ****61.25

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

Malling Address
3484 W, FIRST ST
JACKSONVILLE, FL 32254

2. Principai Place of Business

3. Mailing Address

AT AR

Suite, Apt. #, eic.

Suite, Apt. #, efc.

02172006  Ccpg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
i Country Zip Country 5. Centificate of Status Desired O $8'75 A.ddmo"al
Fee Required
€. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Namg

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

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

City

FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printac name of regisiered agent and litle if applicabla

{NOTE: Regisierad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Elgction Campaign Financing $5_00 May Ba 3aj " ,Mgﬂl}é cbqg!g p‘@yg_ble’.to‘. y

Due by May 1, 2006 Trust Fund Contribution, Added to Fees e “ ‘Flc:!idg Dgl:ay_r(tgﬂieqt 29! 3::1:? e ! 5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [T Delete TITLE : [ Change ] Addition
NAME SIMMONS, LIZZIE M REV NAME
STREET ADDRESS | 4248 WOODLEY CREEK RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CiTY-ST-2IF
TILE T 1 pelste TITLE [ Change [ Addition
NAME CALDWELL, AGUSTUS NAME
STREET ADDRESS | 1139 W 29TH ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32209 CITy-ST-ZIP
TITLE T O Dekete TITLE [J Change  [C] Addition
VANE JAMES, KEMNEITH .- HAWE: -
STREET ADDRESS | 3129 W. 5TH ST STREET ADORESS
CITY-ST-ZIP JACKSONVILLE, FL 32254 CITY-5T-ZIP
TILE 7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIE ] Change [ Addition
NAME NAME
STREET ADDAESS N STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE - pelete - -~ - TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ciry-ST.2p

12. | herely certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Dof the corporation or the receiver or trustee empowered 1o 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 {ike empowered.

SIGNATURE:

%&ng b A0l Yey-233-4115

Daid Daytime Phone #




