FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NS8000006027 (2-27-2008 90011 003 ****6] 25
1. Entity Name
HOLSEY TEMPLE CHRISTIAN METHODIST EPISCOPAL
CHURCH, INC.
Principal Place of Busingss Mailing Address
3484 W. FIRST ST 3484 W. FIRST ST qm) 3 357 4
JACKSONVILLE, FL 32254 IACKSONVILLE, FL 32254 .
TR S R = MNTROER AU ICRARDE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008  cng.Np CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
& Country Zp Country 5. Cerlificate of Slatus Desired [ fg';gﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
ECHOLES, DESILREV. - - -
3484 W. FIRST ST Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254
City FL Zip Code

8. The above named entity subrnits 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 cbligations of registered agent,

SIGNATURE
Signature, yped or printed name of ragislerad agent and title il applicable: (NOTE: Regislerad Agent signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba " " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Added to Feas . Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFF]CEF!S AND DIRECTORS IN 10
TITLE PD KDelete TITLE [ Change [ Addition
NAME SIMMONS, LIZZIE M REV NAME
STREET ADORESS | 4248 WOODLEY CREEK RD STREET ADDRESS
CIy-ST-2IP JACKSONVILLE, FL 32218 CIY-57-2IP
TITLE T [ pelete TITLE [ Change ] Addition
NAME CALDWELL, AGUSTUS NAME
STREET ADORESS | 1139 W 29TH ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32209 CITY-S7-2IP
TITLE T 1 Delete TITLE [C] Change [ Addition
NAME JAMES, KENNEITH NAME .
STREET ADDRESS | 3129 W. 5TH ST STREET ADDAESS
CIry-St-21p JACKSONVILLE, FL 32254 CTY-S1-2P )
TITLE PD [ pelete TLE [ Change [ Addition
NAME ECHOLES, DESI L REV, NAME
STREET ADDRESS | 10326 PLANTERS WOQD STREET ADDRESS
Chy-ST-2IP JACKSONVILLE, FL 32218 CITY-57-21P
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Ciry-ST-4P CITY-$T-2IP
e O Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2F CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certity that the information
indicated on this report or supplemenial report is true ang 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 or the receiver or trusiee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtiress, with all cther like empowered.

z%%(/ ev. | )es; . Echoles ,L/éa /og (?07)767’05

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

'




