2006- NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 08:00 AM

DOCUMENT # N99000004296

1. Enlily Name
THE CHURCH OF CHRIST IN TRUE HOLINESS, INC.

ecretary of State —

Mailing Addrass

1020 W TEE CIRCLE
BARTOW, FL 33830

Principal Place of Businass

15 W BROADWAY
FT. MEADE, FL 33841

DO NOT WRITE IN THIS SPACE

T EAREAR AT

05022006 No Chg-NP CR2E037 (4!06)
4. FEI Number Apphed For
65-1181340 _ . Not Applicable
ifi i $8.75 Additional
5. Certificata of S'tasus Desired D Fes Required

6. Nama and Address of Current Registered Agent

MARCUS, ELDER CHARLIE JR
1020 TEE CIR. W.
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

8. The abeve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signaturs. typad or printed name of registared agart and btk f eoplicatle.

MNOTE: Ha'gmamd Agent sigrature requited whean reinstating}

530t

Filing Fea is $61.25

§. Election Gampaign Financing

$5.00 May Be

Due by September 6, 2006 Trust Fund Contribution, Added 1o Fees
1. CFFICERS AND DIREGTORS
TIMLE ST
NAME WILLIAMS, IRENE

STREET ADDRESS | 126 SE 6TH ST
CATY-S1-p FORT MEADE, FL 33841

TILE D

NAME JACKSON, ALONZO
STREETADDRESS | 108 S,W. 5TH ST, ~

CITY -S1-2IP FORT MEADE, FL 33841

TINLE PTD

NAME MARCUS, CHARLIE
STREET ADDRESS | 1020 W, TEE CIRCLE
CITY-ST-2iP BARTOW, FL 33830

TITLE COIT

NAME MOORE, CATHY

STREET ADDRESS | 1007 NE 6TH ST.
Ciry-sT-2IP FORT MEADE, FL 33841

TME

NAME

STREET ADDRESS
CITY-SI-2ip

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

HOOO0OSE2 340
05/18/05-50054-013 61.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information suppllsd with this fuhn does not qualey for the axamptions contained in Chapter 119, Florida Statutes. | furlher certify that the informaticn
indicated on this report o supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the racelvaer or trustes smpowered to execute this répert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered,

OR PRINTED NAME OF SIGNING OFFICEROR DIIIEGTOR

SIGNATURE: ﬁsﬂﬁgﬁéﬁm&qwg (" hae le. Morass 5/3 o{o (%(03)533 24

J r Daytre Prace &




