2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
‘Jan 24,2005 08:00 AM

DOCUMENT # Fg5000003259
bﬁ?#ENSrrgHURCH OF GOD, AN INTERNATIONAL
ABSOCIATION, INCORPORATED

Secretary of State

Mailing Address

PQ BOX 541069
CINCINNATTI, OH 45254-1069

Principal Place of Business

555 TECHNECENTER DRIVE
MILFORD, OH 45150-2755 US

DO NOT WRITE IN THIS SPACE

NI AT

01202005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
954529758 Not Applicakle
$8.75 sdditional

5. Certificate of Status Deslred (]

Fee Required

8. Name and Ada'ress_of Current Registered Agent

RHODES, HAROLD
3878 BAY WIND DR. -
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | arf famiiar with, and acoept

the chiigations of registerad agant.

SIGNATURE T — — — -
Sgratura, typed o printad name of registered agant and tillke ¥ applicatri. {NOTE. Registered Agom sigraturs oguired when reinslaling) DATE
Filing Fee is $61.25 9. Elsction Gampaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Centribution, Added to Fegs
10, ~ OFFICEAS AND DIRECTORS i
TITLE P T T - -
NAME HOLLADAY, ROY O
STREET ADDRESS | 585 TECHNECENTER DR - R
CITY-sT-2P MILFORD, OH 451502755 o
e ) o
NAME SEELIG, GERALD

STREETADDRESS | 555 TECHNECENTER DR

CITY - ST-ZP MILFORD, OH 451502755 _

TmEe D

NAME DiCK, ROBERT

STREET ADORESS | 2700 NW 142ND CIR I
CITY-ST-2IP VANCOUVER, WA 98685 _

TITE D - ) N
NAME KUBIK, VICTOR

STRECT ADDRESS | 3707 TURFWAY CT

CITY.5T-2IP INDANAPOLIS, IN 46228

THLE ch . h

NAME KiL.OUGH, CLYDE

STREEY ADDRESS | 5413 PEARLSTONE DR

CITy.ST-2P ANTELOPE, CA 95843

HILE T T - N )
NAME KIRKPATRICK, THOMAS L

STREETADDRESS | 555 TECHNECENTER DR

cIry-s1-21P MILFORD, OH 451502755

— DO NOT WRITE

UONODTI 95068
0172605500 14-004 61.25

IN THIS SPACE

12. | hareby ceni!fg that the information supplied ‘with this filfing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes, | luther certify that the information
is raport of supplemantal report is true and accurate and that my signature shall have the same logal effect as if mads under cath: that | am an officer or directar
of the carporation or the. recelver or Wusles empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

indicated on

changed, or on an ettachment with an addrass, with all other like empowerad.

oo fos

SIGNATURE oo e (e ley [Geeace Seeuse, Seoreraky

Frayurngfenone

< j3-57(-979C



