2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000001229

1. Entity Name

TRUE FELLOWSHIP HOLINESS CHURCH OF
TALLAHASSEE, CORPORATION

Principal Place of Business
123 FAMU WAY
TALLAHASSEE, FL 32301

Mailing Address
P.0. BOX 5974
TALLAHASSEE, FL 32314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRE TARY 0% STATE
BIVISION OF £rrORATIGNS

06 MAY 17 AMIC: 27

NIRRT ELRACA TR

05172006  chg-NP CR2ED37 (4/06)
City & State City & State 4, FEl Number Applied For
59-3446048 Not Applicable
ap Country Zp Country 5. Certilicale of Status Desired O $8'75 .Ofdditicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NIXON, EULAM

501 EMORY COURT
TALLAHASSEE, FL 32308

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

City

FL | 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of reglstered agenl and ttle if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBe
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10

TILE CTRU O Delete me [[J Change ] Addition
NAME BROWN, THOMAS L NAME

STREET ADDRESS | 4007 ROSCREA DRIVE STREET ADDRESS P PR TR PR e b unlls B o P T S ey

civ-si-z¢ | TALLAHASSEE, FL 32308 OITY-5T-2P s, L g?-ég_{ i i;;!;%w’;il:gf},iwg 3“5? A

e T O Delete TLE T 7T DOchange O Addition
NAME SMITH, LARRY C NAME

STREET ADDRESS | 668 W. 6TH AVE STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 32303 CITY-ST-ZIP

TITLE PST 3 Delete THLE [ Change [ Addition
NAME NIXON, EULA M NAME

STREET ADDRESS | 50 EMORY COURT STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

L AFS O oelete me [ Change [ Addition
NAME SCOTT, PATTIE J NAME

STREET ADORESS | 834 BREWER STREET STREET ADDRESS

CiTY-5T-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP

TILE P [ Delete TITLE O cChange  [J Addition
NAME SMITH, CHARLES A RAME

STREET ADDRESS | 1019 GRIFFIN ST. STREET ADDRESS

CITY-81-70P TALLAHASSEE, FL 32304 CITY-8T-2IP

TILE I Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21F CIiY-5T7-2iP

12. | hereby certity that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: gé S

—-

5= 0

950 574 -8919

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OF FICER OR DIRECTOR

Date Daytime Phone #




