2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

s

.

FILED

DOCUMENT # N31377

1. Entity Name

CHURCH OF GOD SANCTUARY OF PRAISE, INC.

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90029 035 ****61 .25

Principal Place of Business

CHURCH OF GOD SOP
5755 SQUTEL DRIVE
tl;gCKSONVILLE FL 32219

Mailing Address
PO BOX 2158

i}gCKSONVILLE FL 32203

VRNV

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2935182 Not Applicable
Z Count Z Count ity
P a4 s ity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, L MARTIN
3808 HERMITAGE RD.E.
JACKSONVILLE FL 32277

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signature, Iyped or prnted lame of registieren agend and hilg i appicabic

(NOTE Rogistarce Agent signolira rsguiEed wihen (@instaing)

DATE

FILE NOW FEE lS $61 25 :
i Dus By, May 1, 2006

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to - ¢
Flonda Depanment of State

$5.00 may ¢
Added to Fees

0.

OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 10
TITLE D O oetete TILE [ Change  [] Addition
NAME TUNSIL, AMOS NAME
STREET ADDRESS |BEBO BRAZIL RD. STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL P CITY-ST-ZiP
TILE D Meme THLE [ change [ Additien
NAME SMITH, EARL NAME
STREET ADDRESS (11820 HIGH PLAINS DR. E. STREET ADDRESS
CITY- S7-219 JACKSONVILLE FL ) CITY-ST-ZIP
e D O Delete N e T T T T T T cane T Addn
NAME LANE, CHARLES NANE
STREET ADBRESS |B362 THREE CREEKS BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 CIy-ST-2IP
TITLE D 7 Delete TITLE [ Change  [C] Addition
MAME MCKINLEY, BESS NAME
STREET ADDRESS | 2564 ROBERT STREET STREET ADORESS
Cify-ST-2IP JACKSONVILLE FL CiTY-81-71P
TILE O celete TITLE [3 Change  [] Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TITLE 3 telete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execula this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE. o A0zt 2%

. P2 . 05




