FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90245 046 ****61.25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 762621

1. Entity Name

FAITH HOLINESS CHURCH OF POLK COUNTY, INC.

Principal Place of Business

Mailing Address

1480 WEIBERG ROAD PO BOX 487
DUNDEE FL 33838 BgNDEE FL 33838
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number 59-2469612 Applied For
= Not Applicabie
ap Country i Country 5. Cerificate of Status Desired O ?g-gsq;?:’:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e . Name N _
THOMPSON, WILBURN F T v— ,
(P.O. Box Number is Not Acceptable)
203 WEIBERG RD.
P O BOX 487
DUNDEE FL 33838
: City FL | Zip Code

8. The above named entily submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahure. typed or printed name of registored agent and title it applicable. (NOTE: Registered Agent signature required when rensiating)

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE |70 ] Delete TTLE [JChange [ Addition
NAWE THOMPSON, SANDRA A NAME
sTreeT aooress | 203 WEIBERG RD. STREET ADCRESS
orv-sr-ap  |DUNDEE FL CiTY-S1-21P
TITLE PD O Detete ThE Clchange [ Addilion
NAVE THOMPSON, WILBURN F NAME
sTReeT appRess | 203 WEIBERG RD. STREET ADDRESS
omy-s-zp  [DUNDEE FL CITY-ST-2P
TITLE SD 1 Delete TmE [Jcnange  [3 Addition
NAME THOMPSON, EUGENE N o "B NAME N
STREET ADCRESS | 3103 AVE T, NW STREET ADORESS
CITY-ST- 7P WINTER HAVEN, FL 00000 CITY-ST- 2P
TIMLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 Detete TE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TME £ Deleta mE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Plorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment \%hh an address, witrjﬂball other like empowered.
andya . 2 rpSen / ( ;
SIGNATURE: 4 [30 Jof féﬁ%?—.;uoé
4 Date =~ Daytime Phone # J

MJ&«,Q "

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR INRECTOR




