2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # N01579

1. Entity Narme
WEKIVA ASSEMBLY OF GOD, INC.

Secretary of State

Principal Place of Busineséj Mailing Address

1675 DIXON ROAD
L ONGWOOD, FL 32779-2762

1675 DIXON ROAD
LONGWOOD, FL 32779-2762

ARG R

Apr 05, 2005 08:00 AM

- ) 02022005 No Chg-NP CR2ED37 {10/03)
DO NOT WR'TE IN THIS SPAC E 4. FE| Number Appﬁéd For
59-2401 909 Not f\gplicable
5. Certificate of Status Deslired O geae:gesq 3?:;1'-0“31

8. Name and Addrass of Current Registered Agent

FREEMAN, GREGORY L.
5450 CARTER ROAD
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

B, The above named eniity subimits this slatement for The purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

-

SIGNATURE . —_— — - — - . .

Sigrature, typed ar printed narte of registérad agant add s il applicable c‘hﬂJ‘I‘E Regisiered Agent sipnatune required when reinsteling;  — DAYE

Filing Fee is $61.25 8. Eleotion Campalgn Financing _ $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. I Added 1o Fees
10.  OFFICERS AND DIRECTORS S 2
TiTLE 7D _
NAME FREEMAN, GREGORY L.
SYREET ADDRESS | 5450 CARTER ROAD . DE
om-sT-2P | LAKE MARY, FL i‘ﬂgiglﬂ 5&? 31

= TS - i
TILE D - e '[14" qi,a_ A fkfhr}lg ?Dn DG
NAME FREITAG, JOHN &
STREET ADORESS | 718 BRIARCREST DRIVE
Cry-8T-2F ORANGE CITY, FL 32763 -
TITLE Vs %—**—‘—ﬁ—_ki ~ - _
NAME LASCO, STANLEY
SYREET ADDRESS | 508 WHITTINGHAM PLACE
TSI | LAKE TARY. B DO NOT WRITE
TITLE D —e T
e LASCO, STANLEY —IN THIS SPACE
STREET ADDRESS | 598 WHITTINGHAM PLACE
CITY-51-21P LAKE MARY, FL
TITE -
NAME
STREET ADDRESS
CITY-57-2IP
e - o R et — - e
NAME
STREET ADDRESS
Ciry-51-2P
12. 1 hereby certi%lhét the infgrmation 's—upplied with this filing doas not ’quaﬁﬁ} for the ¢kemptior stated in Section 119.0?%3}0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same lagal stfect ag { made under oath; that | am an officer or director

of the gorpaoratian of the recelv
changed, or on an atachme

SIGNATURE:

an addrass, ?r%

trustee empowerad 1o exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ther like empowsred.

it e —— s

) OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Caytime Phone #




