2004 NOT-FOR-PROFIflCORPORATION FILED
ANNUAL REPORT (AR) Feb 19, 2004 8:00 am

DOCUMENT # N01000007818 Secretary of State
1. Eality Name
02-19-2004 90029 008 ****70.00
CHURCH OF GOD OF PROPHECY, INC.
Principal Place of Business Mailing Address
3200 J.A. ELY BLVD. 3200 J.A. ELY BLVD. -
HOLLYWOOD FL HOLLYWOOD FL
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-0328952 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . e e : ) Name .. — . e .
SQO%R?R" EE¢I\BIE\I7¥)N BISHOP Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL
City - FL ’ Zip Code

8. The above named entity submits this statement 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
Slgnature. typad or printad name of registered agent ond title if zpplicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. Election Campaign Financing $5_Do May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 10
TLE FD [ etete TITLE [ Change  [] Addition
NAVE CAPRON, FRANKLYN ELDER e
STREET ADRESS | 2816 SW 7TH STREET STREET ADDRESS
— < |VD N[]g\e[e TINE ¥bh O3 Change Bl Acdition
wwe sr'| WALKER, RICHARD VA Baker, DWIAHYT
STReETADDRESS | 2300 FORREST STREET seeTaooness | ) al N We 25 Srreet
_qT. HOLLYWOQOD FL 33020 o1 Y
CITY-ST- 2P CIY-ST-ZP Lansde e rll =7 2R
T |SD [T Detete e [change [ Addition
NaME T T IROBINSON LINDA™ -~ — = ST T e T = ' T - -
STACET ADDRESS {4820 SW 24TH STREET STREET ADCAESS
CITY-ST- 7P HOLLYWOOQOD FL 33023 CITY-5T-2P
TME D [ Deiete TILE [Jchange [T Addition
NAE SAUNDERS, JANICE A
streer aooress | 2123 RODMAN STREET STREET ADDRESS
crv.stap  |HOLLYWOOD FL 33020 i
TITLE 1 Delete THLE . [ Change [ Addition
S waME NAME
.| STAEET ADDRESS STHEET ADDRESS
i GTY-sT-2P CITY-5T-7p
s TILE [ Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CImy-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 1o 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, wittyAll other like empowered.

SIGNATURE: Geencled - Y1 [od  95Y-925-4044,

SIGNATURE ANDPP’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

{ Date Daytime Phone #



