2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N15381

1. Eniity Name

POLK CITY ASSEMBLY OF GOD, INC.

Principal Place of Business

530 COMMONWEALTH
P.O. BOX 356
POLK CITY FL 33868

Mailing Address

530 COMMONWEALTH
P.C. BOX 356
POLK CITY FL 33868

2. Principai Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, Apt. £, eto.

Suite, Ap. #, elc.

FILED

May 21, 2008 8:00 am
Secretary of State

05-21-2008 90025 044 ****g] 25

AR

1st MOORE CR2E037 (10407}
Cily & Slate City & Slate 4. FEI Number Applied For
59-2733325 Not Applicatle
7 Courry Zip Country o e $B.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWLOR, WALTER REV = — —— —
y ’ N ' trewl Aduress {(P.O. Boa Nurmbet is Not Acceniable)
530 COMMONWEALTH AVE R T T ——
PO BOX 356
POLK CITY FL 33868
City Zip Code

FL

8. Tre above named entity 1uhmns triie staterment for the purpose of changing its regisiersd oftice or registered agent, or hoth, in the State ¢f Fiorida. | am famdiar with, ang accept

Ine abligazons of registered agent.

SIGNATURE

Signatura, tyhed of, jrin:eﬂ ranz ol 1eQsIrred acp and il [ wrpiagio. (NDTE: Bagislerart Agant signan e 2o red whnn rensiaung) CATE
SR
FILE NQW:.FEE IS $61.25 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Trusl Fund Cantricution. Added 1o Fees Florida Department of State

Due By May 1, 2008

T0. i T OFFICERS AND DIRECTORS

ADDITIONS /ICHANGES TO OFFICERS AND DIRECTCRS IN 10

11,
Hl: PD O pelote TITE 9] [J Change ‘ﬂmdmm
HAKE BYRD, DAVID G NAME PETER., HELMWS
staget sovaess | 10138 SLAUGHTERHOUSE RD. smenaeniess | 1031 o STEVEN D i
crv-sr.zr |POLK CITY FL 33868 o5t | Pali o,y LA, 33 Y6Y
e D [ pelate THE i [JChange [ Additisn
HANE STEADMAN, BOBBY HAME
STREET apDaEss | 2610 ISLAND OAKS E. STREET £DDRESS
CITY-ST-2P LAKELAND FL 33805 CITY~57-2iF
TILE D 1 Delete e [JChange  [] Addition
AL —[HUNTT, FHiLi.IP —-- —HAME
STREET £DDRESS | 10200 STEVEN DA. STREET ADDRFSS
CITY-ST-ZF POLK CITY FL 33868 CITY-57- 2P
THLE D O paiee TITLE ) Change  [] Additian
HAME HINZMAN, HAROLD NAME
STREET ADDRESS ;733 SECOND ST STREET ADDRESS
CITY-ST-21P POLK CITY FL 33868 CITY-ST-2iP
e D O Delete TRE O cChange [ Additian
HAKE SHULTZ, RON KAME
stReer avoaess {P.O. BOX 81387 STREET ACORESS
CITY-Si-2IP LAKELAND FL 33804-1387 CHTY-ST- 7P
TILE [ pelete TITLE CChange [ Addilion
NAKE NAME
STREET ADDRESS STREET ADDRLSS
CITY- ST-2IP CIY-8T-T:P

12. | hereby ceniify that the informalion supplied with this filing dees not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oalh; hal 1 am an officer or directar
of the corparatan or the receiver or trustee empowered to execute this repont &s required by Chapter 617, Florida Statutes; and that my narme appears in Biogk 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Walter [awlor - ),{/M:{L fiawo-@wu

A-U-08

Qos-984 - (DD

B MA T OE AMI TVDEM O DOIATED A AME A CHdilke: ATEICED M $ O AT TS

e

o o P a o




