2003 NOT-FOR-PROFIT CORPORATI

UNIFORM BUSINESS REPORT (U

1.;Entity Name

DOCUMENT # N99000004296
THE CHURCH OF CHRIST IN TRUE HOLINESS, INC.

Principal Place of Business

106 S.W. STH ST.
FT. MEADE FL 33841

Mailing Address

108 SW. 5TH ST.
FT. MEADE FL 33841

3. Mailing Address

i

BleD Rt TN s R e STLA

Suite, Apt. #, etc.

2. Pri_nci al Place of Business  *
: |5JA«F.-E)FDQ- A (-ML’J{&" st

Suite, Apt. #, etc.

FILED

Aug 04,2003 8:00 am
Secretary of State

05-01-2003 90313 024 ****61.25

IIVIIVIF

[ CHECK HERE IF MAKING CHANGES

ity & State

- Meade FL.

Qo

] ity & State

Y"\‘D\QiFL—

woH- 1R

4, FEI Number |_| ABLE
PLATS

Applied For

Not Applicable

Zip

2234 |

l O r+ QUK
oLk,

33330

BB

5. Certificate of Status Desired

O $8.75 Additionsl

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City °

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

.y

- Slgnaturg, typad or printed name of registered agant and title if applicable.

(NQTE: Ragistarad Agent signature required when r;msta(‘mg)

DATE

P S — P vy

e . RS

0013861

FILE NOW: FEE IS 561.25
After September 10, 2003, min witl be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE ST olete TMLE S"l‘-' L Gifhange  [J Addition
NAME ADAMS, SHAQUETTA NAME ~1\e U
STREET ADDRESS | 1060 GOLFVIEW AVE., APT. 57 STREET ADDRESS mf\s . Xrer\ ?,L\‘\\ \{lﬁ;\\S ‘33% \ \
crr-512¢ | BARTOW FL 33830 omesrze Ao S E . N SE Tort, MeadeHl
TITLE COPT DE [ pelete THTLE © [JChange [ Addition
NAME JACKSON, ALONZO NAME

STREET ADDRESS | 108 S.W. 5TH ST. STREET AGDRESS

CITY-ST-ZIP FORT MEADE FL 33841 CITY-81-21P

TILE PT [ peiete TITLE [Ochange  [T] Addition
NAME MARCUS, C LIE NAME

STREET ADDRESS | 1020 W. TEE CIRCLE STREET ADDRESS

oNv-5T-7P | BARTOW FL.33830 p CITY-ST-2P -

TILE CcOl & 0clete TITLE COl 'ﬂ [@Thange [ Addition
NAME Wl S, CATHY NAME : %

stiee] A0DRESS | 1007, NE.6TH _ST. sweeraonness | M oore. (O o N 35T L{\
o ST-2° | FORT MEADE FL- 33841~ s | 060 TRE - oS Ticr Meade
TME [ Defete TVTLE . [Jchdnge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP _

e 1 Delste TITLE [Jcrange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CrY-ST-2ZP

SIGNATURE:

?.E—ng (Chawrlic A

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112,07{3)(i), Plorida Statutas. | 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 cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name app
changed, or on an attachment with an addgess, with all cther like empowered..

rs in Block 10 or Block 11 if

QL3 /523FLYR
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CR2E037 (4/03)
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