2007 NOT-FOR-PROFIT CORPORATION

FILED
Mar 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #739739

1. Entity Name

FIRST CHURCH OF GOD OF MIDDLEBURG, INC.

Secretary of State

03-08-2007 90010 025 ****61 .25

Principal Place of Businass

3965 OLD IENNINGS ROAD

Mailing Address
3965 OLD JENNINGS ROAD

TUvw -

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068  US ] .
T R
Po. BoY (3%
Suite. Apt. #, elc. Suite, Apl. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State Chy & Sjate 4. FE{ Number Applied For
PALEA] g Fo 59-2155034 Not Applicable
- - T ™
Zio Country 3 ZZ?D 50 Sountry 5. Certificate of Status Desired a gg'gfqlﬁ:’;'om'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registored Agent
Name
PENUEL, ROBERT S
1511 IRISHWOOD CRT Street Addrass (P.O. Box Numnber is Nol Acceptable)
MIDDLEBURG, FL 32068
" City Zip Code

FL |

8. The above nemed entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Typed o printed name of ragstered agent and tite { appiicabis.

(NGTE: Registered Agent Mgnature racuired when rainatating)

DATE

Filing Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

$5.00 Moy Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 10

TLE vD [ velete TILE 1 Change  [[] Addition
NAME PENUEL, STEVE NAME

STREET ADDRESS | 1511 IRISHWQOD CT STREEY ADDRESS

cny-s1-ze | MIDDLEBURG, FL 32068 CITY-s1-21p

TME SD O pelete FITLE [ change ] Addition
NAME PENUEL, MELISSA L NAME

STREETADDRESS | 1511 IRISHWOOD COURT STREET ADDRESS

ciy-s1-2IP MIDDLEBURG, FL 32068 Cify-51-21p

TITLE T 3 Delete YLE (1 change L] Addition
NAME BAUCOM, CREACY NAME

STREET ADDRESS | 1001 DOSHIRE DR STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 32065 CITY-51-21P

TILE [ velete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-$T-2IP CITY-S1-218

TME [T Delete mE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TITLE T Delete TLE [3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true end accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

NAME OF BMQNIMNG OFFICER OR DIRECTOR




