2004 NOT-FOR-PROFIT CORPORATION FILED
- __ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # N99000002101
e, Secretary of State
DOVER PENTECOSTAL HOLINESS CHURCH, INC. 02-23-2004 90050 033 #6125
Principal Place of Business Mailing Address
14150 HOLINESS CHURCH RD 14150 HOLINESS CHURCH RD i
DOVER FL 33527 DOVER FL 33527 o
T AR AU
| P X jo/F
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
_. Daver, F/[ 59-3616805 Not Applcatic
Zip Country Zip Country " ) $8.75 Aaditional
5. Certificate of Status Desired | :
33L5"; /7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CALHOONTJGHN. T : Shilfey éxsﬂammeﬁé)%
LHOU ' J Street Address {PO [s5] Number |s Accepfab!e)
14150 HOLINESS CH RD IE1 > Golfuryeus 4R 50

DOVER FL 33527

a,@w‘ ¢ %., £/
iy FL ’ z|pc§aé7

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Siate of Florida. + am familiar with, and accept
the obligations of regi (Led agent.

SIGNATURE-Z

Signature, lyped or fuja éqistered agent and title i applicable. (NOTE: Registered Agent signature required when reinstaing}

9, Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, Added to Fees
iR QFFICERS AND DIRECTORS 11. ADDlT‘ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
RA )( -

e O pelete TLE o d/? PHcharge [ Addition
e CALHOUN, JOHN NAME F /,T?Z% J : l@/

sTReeT anpress | 14150 HOLINESS CHRD STREET ADDRESS ;7( las C

CITY-ST-2IF ?OVEH FL 338527 . CITY-ST- 2 Zﬂ/gf ﬂ/j‘: 338527 %

TMLE RDelete TITLE golo Change [ Acdition
WA RAUBERSON, HOLLIS NAME Ro.d jerse ", //0//5

sTREET aporess | 2706 E BLOOMINGDAL AVE STREET ADDRESS 3706, = ﬂ/&?mzn} delk #Ue

cv-st-ze | VALRICO FL 33594 CITY- §T-2Ip Velfico, /-—[335—77/

T T Pgtes e m,sm{ $2 change Mdilion
awe —. |Davies,guanm o o o T b e - — :QZ/IP li‘ogﬁﬂ&ﬁ&u- e AN
STREET ADDRESS 13329 MCSMITH RD STREET ADDRESS et 3R S&

orv-stze |DOVERFL 33527 CIY-ST-ZIP 5/,;,,,,!— y > 3,3‘6 7

T Jd memdie i

TIE o TITLE -ﬁasﬁbe &M m XEhange [ Addition
- FAWTER, DONALD C A " fek, Dorald

smeeT aoress | 5210 KEENE DR STREET ADDRESS Ko /(] e &

grv-st.zp  |PLANT CITY FL 33567 CITY-ST-2P ﬂ/:};_l/du Vo Cé:- #( 2355 7

THLE ] Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIMLE [ Delete TIE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SY-2p

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to exacute this report as required by Chapt/ﬂ 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag addregs, with gll other like empowered.
SIG NATU RE: ) D WAME OF SIGNING OFFICER OR |:u=|5t:1'o[S [5/‘0’”/”’ ﬁ‘ﬁ O‘?D/?/‘a/ 6?/% 7'—3;?# Jé ;/é




