~~2067 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000001229

1. Entity Name

TRUE FELLOWSHIP HOLINESS CHURCH OF

TALLAHASSEE, CORPORATION

Principal Ptace of Businass

123 FAMU WAY

TALLAHASSEE, FL 32301

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

07 APR 25 AM g: 45

SECRE
3 TARY OF

LLAHASSEE.

- STATE
FLORIDA

AR MARHRATOER TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg—NP CR2E037 (12;06)
City & State City & State 4. FE| Number Applied For
59-3446048 Not Applicable
Zip Country Zip Country = . 38.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name
NIXON, EULAM
501 EMORY COURT Strest Address (P.(. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named enlity submits this statement tor 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 printed name of registered agenl and tite il applcable.

{NOTE: Registered Ageant signalure required when rdwsiating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 MayBe | i

_‘Make chack payable to '

Due by May 1, 2007 Trust Fund Contribution. Added fo Fees " Florida Department of State ' .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE CTRU O Delete TITLE [ Change [ Addition
NAME BROWN, THOMAS L NAME
SIREET ADDRESS | 4007 ROSCREA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-5T-2IP
TME T [ pelete e Ol change  [J Addition
NAME SMITH, LARRY C NAME
STREET ADDRESS | 668 W. 6TH AVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-5T-21P
e PST 1 Delete TME Clchange [ Addition
NAME NIXON, EULA M NAME DO0O101=3<1 > -
STAEET ADDRESS | 501 EMORY COURT STREET ADDRESS 05/03 ;D?}_U- i I::]l i Bd—::l il .3':‘ ;';l..—; 2
GITY-ST-7IP TALLAHASSEE, FL 32301 CIFY-ST-7IP i o #4bl, 25
mLE AFS [ petete TITLE [ change [ Addition
NAME SCOTT, PATTIE J NAME
STAEET ADORESS | 834 BREWER STREET STREET ADDRESS
CITY-S8-ZiP TALLAHASSEE, FL 32304 CITY-5T-ZiF
TME P B Detese TMLE Ol Change [ Addition
NAME SMITH, CHARLES A NAME
STREET ADDRESS | 1019 GRIFFIN ST. STREET ADDRESS
CRY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
THLE 1 Detete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: _£.¢ 6

Y=L 5~07  E5F) STe-8575

SIGNATORE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datm

Daytima Phone #




