FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N88000006027 03-07-2007 90022 043 ***%6] 25
1. Entity Name
HOLSEY TEMPLE CHRISTIAN METHODIST EPISCOPAL
CHURCH, INC.
Principal Place of Business Mailing Address
3484 W. FIRST ST 3484 W. FIRST 5T
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 4 0 03 1 25 ?
P | ¥ T O TR

Suite, Apt, #, etc. Suite, Apt. #, etc. 02012007 Chg-NP CR2ED37 (12/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ei':?qlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
ALLEN, SR, LARRY J REV. Pe)J:DGS! L. £C L\ol €S
3484 W. FIRST ST Co Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254 -
. 3484 W. Firct Steel
, City . Zip Code
Jacksone. lle FL | 253%¢

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

SIGNATURE M“DCS’ Z [C//)O/Q\('

Signature, nrped or printed name of ragistered agent and titke if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Fili‘ng Fee Is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. a Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE PD ! ’ Delele TITLE PD \ ] change [ Addition
NAME SIMMONS, LIZZIE M REV NAvE Echoles, Desi L.
STREET ADDRESS | 4248 WOODLEY CREEK RD STREET ADDRESS | | 03 2¢ P!G‘n,f ers W MA/
cmy-s5-2P | JACKSONVILLE, FL 32218 oSt | dgefcsonvi{le . Flarida 32218
TITLE T [ pelete TITLE [ Change [ Addition
NAME CALDWELL, AGUSTUS NAME
STREET ADDRESS | 1139 W 29TH ST STREET ADDRESS
CITY-§T-2iP JACKSONVILLE, FL 32209 CiTy-ST-21P
e T O Delete e D Change [ Addition
NAME JAMES, KENNEITH NAME
STREET ADDRESS | 3129 W. 5TH ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32254 CITY-ST-21°
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE O beete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or tha receiver or trustee empowered to exacule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered,
SIGNATURE: @W @ J D007 [(qoy)Svs- 8926

RE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Oatn Daytime Phane »




