2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N99000004286 Apr 27,2005 08:00 AM

1. Ently Name Secretary of State
THE CHURCH OF CHRIST IN TRUE HOLINESS, INC.

Principal Place of Businasé . )
15 W BROADWAY 1020 W TEE CIRCLE

AR man

- Mailing Address

2. Principal Place of Businéss ] 3. Maifing Address ’
Suite, Apt. #, etc. _ S Suite, Apt # etc 15t MOORE CRoEGE7 (10/04)
City & State e - City & State ’ S 4. FE! Nurnber Applied For
65-1181340 Not Applicable
op Country ap Couniry 5. Certificate of Status Dasired O $8.75 addiional
) ' Fee Required
6. Name and Addrass of Current Ragistered Agent i 7. Name and Address of Now Registerad Agent T
- ) o T o MName ‘
MARCUS, ELDER CHARLIE JR = Ty
get Address (P.O. Box Nurmber is Not Acceptable)
1020 TEE CIR. W.
BARTOW FL 33830 ’
City — FL Zip Code

8. The above named entity submits this statement for the purposa of changm its reglstered office or registerad agent, of both in tﬁe State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - PR e
Signature, typad o Brinted name d ragistered egent and trle d applicakle U@O‘I‘E Hegwster%dﬁgsnl signatura raguired whan rainstatingh ! : DATE
S - — : — e
FILE NOW: FEE IS $81 25 9. Election Campaign Financing $5.00 may o Make Check Payabie to
Nue By May 1, 2005 Trugt Fund Contribution. Added to Fees Florida Department of State

10. — OFHCERS }D\ND D_ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEQORS IN 10
THLE 8T - O elste e 1 Change [ Adaition
NAME WILLIAMS, IRENE NAME
StReET AnpREss | 126 SE 6TH 8T 3IREFT ADDRESS
civ-shae | FORT MEADE FL 33841 CTest e
Lk D S T O teiete i _ CJ Change [ Adgitisn
N JACKSON, ALONZO A JHU 00335312 ,
STREFT AppRess | 108 S.W. 5TH ST. SIAEET AOURESS 1472 7/05-B0107-004 61 .25
ClY-§1-2F FORT MEADE FL 33841 CIe. 51218
1L PTD T - O Delete e - [ change [ Additiont
NAME MARCUS, CHARLIE NAME
SIREFT ADDRESS | 1020 W. TEE CIRCLE ] ) STRFET ABGRESS
CITY-ST- 2P BARTOW FL 33830 oIy $1-7F
RILE Comm ) - [ Delete i3 ’ O change [ Additicn
MAME MOORE, CATHY NAME
stRecT anoress | 1007 NE BTH BT, STREET ADDRESS
cwvest-zp |FORT MEADE FL 33841 CIfY-ST.7F
TILE - - 7 eiete uls [JChange ] Addilion
NAME NEME
STROCT ADGRESS - SIFEET ADDRESS
CIY-ST. 2P oy -st &P
e - o O Getete T o O] Change L] A
HAME HAME
CTRCET ADDRLSS STHEET ADDESS
oNY-ST- 2P Y ST P

12, {hereby cemg that the information supplied with this ﬁ!mg does not quallly for the e%prion stated in Section 118, 07;3)(') Florida Statutes. | further certify that the information
indicated en this report ar supplemental report is rue and acturate and that my sighature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corparation or_the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen with an address, with all other ke empowered,

SIGNATURE: 8

SIGNATURE AND TYPED U PRINTED NAME OF SIGNNG

T63)533-334

Daytrvia Phona §

£R o) HRECTOR




