2007 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # szc;gc?otzgsmm Mag’ 03,2007 08:00 /
1. Ently Name ecretary of State
THE CHURCH OF CHRIST IN TRUE HOLINESS, INC. .
Principal Place of Business _ Mailing Address
15 W BROADWAY 1020 W TEE CIRCLE
FT. MEADE, FL 33841 BARTOW, FL 33830 )
|| WWTATAIR 0 A
R I T . .| 04302007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE = (o Aopied For
o : - | 65-1181340 Not Applicable
5. Centificate of Slatus Desired 1 s:gfqmm'

6. Name and Address of Current Registernd Agent

AROLS, ELDER CHARLEE IR ~ _DONOTWRITE =~ - .
BARTOW, FL 33830 . - IN THIS SPACE R

8. The above named entity subnmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATUFy('\Ann‘I\G “VIARLL S TR 9/30/300’7
gnara, typad of printen nare of tegistered agent and (tls it applicabla [NOTE: Ragistered Agen! signatura raqurad when renstating) l DATE( .
X

Flling Fee is $61.25 9. Election Campaign ﬁnancing ;5_00 May Be | ll‘l!‘l r n‘m ? F‘l'lgﬂrl

Due by May 1,2007 _ . Trust Fund Contrioution. L1 AddedtoFees | [)5.+25, /07— 30111 1)~ uw 51,55
10. OFFICERS AND DIRECTORS
Tme ST
NAME WILLIAMS, IRENE

STREET ADDRESS | 126 SE 6TH ST )
OTY-ST-2P | FORT MEADE, FL 33841 . e

TILE D . ) - - N -
NAME JACKSON, ALONZO . oo . -
STREET ADDRESS | 108 S.W. 5TH ST. - e .
CITY- 5T-7P FORT MEADE, FL. 33841

me PTD
NAME MARCUS, CHARLIE

STRFETADDRESS [ 1020 W. TEE CIRCLE . . '
or-Str | BARTOW, FL aasalﬁ . ‘DO NOT WRITE

NAME MCORE, CATHY
STRLET ADDRESS | 1007 NE 6TH ST.
ciry-51-2p FORT MEADE, FL. 33841

- --IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CRY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Iur:her centify 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 direclor
of the corporation or tha receiver or trusiee empowered 1o execute this lepon as requirad by Chapter 617, Florida Stahutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atta ant with an address, with alf ather like empowered.

SIGNATURE: Y(Ph o L s %pw Q 30] 2007 (%3)633 -3A&Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSKT OFFICER OR DIRECTOR Date [

o

\



