.-2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT F , L E D

DOCUMENT # N98000001229
1. Entity Name ZUD
TRUE FELLOWSHIP HOLINESS CHURCH OF §FEB26 PH |: 54
TALLAHASSEE, CORPORATION
SECRETARY
" Principal Place of Business Mailing Address IA L L A HA S S EEOFFE SARTE
123 FAMU WAY P 0 BOX 5974 ’ DA
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32314 US )
P S G AR B
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262008 Chg-NP CRZE037 (121'06)
City & State City & State 4. FEl Number Applied For
59-3446048 Not Applicable
ap Courniry Zip Couniry 5. Certificale of Status Desired [ ?ig?q Lﬁf:ci’““a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
NIXON, EULAM .
501 EMCRY COURT Street Address (P.O. Box Number is Mol Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity subsmits this statement for ihe purposse of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signaturs, lypad or printad nama ol registered ageni and tlla if applicabla. {NOTE: Repgisiered Aganl signatura required whan rainstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Maké check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS N 10
TILE CTRU O oelete TMLE O change  [J Addition
NAME BROWN, THOMAS L NAME
STREET ADDRESS | 4007 ROSCREA DRIVE STREET ADORKESS
CITY-$T-21P TALLAHASSEE, FL 32308 CITY-5T- 2P {
TITLE T 1 Delete TMLE [ chang Addition
NAME SMITH, LARRY C NAME
STREET ADDRESS | 668 W 6 TH AVE STREET ADDRESS 25
CITY. ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-21P
TME PST 0 Detete T [ Change [ Additian
RAME NIXON, EULA M NAME
STREET ADDRESS | 501 EMORY COURT STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST- 2P
T AFS [ petete LE [ change [ Aocition
NAME SCOTT, PATTIE J NAME
STREET ADDRESS | 834 BREWER STREET ‘ STREET ADORESS
CITY-ST-ZIP TALLAHASSEE, FL. 32304 CITY-ST-2IP
TITLE P [J Delete TILE [ Change ] Addition
NAME SMITH, CHARLES A NAME
STREET ADDRESS | 1019 GRIFFIN ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITy-8T-21P
TIMLE 3 Delate TMLE [J Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does net gqualify for the exemptions contained in Chapter 119, Fiarida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 like emgowered.

SIGNATURE: 9 oo W Moolono

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Ot Daytune Phane &




