2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) . . .

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N16091

1. Entity Name

FLORIDA, INC.

FIRST ASSEMBLY OF GOD OF KEYSTONE HE!GHTS,

Secretary of State

03-14-2005 90088 00 ****6] 25

Principal Place of Business

8025 S.R, 100
HIGHWAY 100 -
EEYSTONE HEIGHTS FI. 32656

Mailing Address

8025 S.R. 100

HIGHWAY 100

KEYSTONE HEIGHTS FL 32656
us

2. Principal Place of Business

3. Mailing Address

I |

Al

Il

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-3183534 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STANLEY, DELBERT L
7358 GASLINE ROAD
KEYSTONE HEIGHTS FL 32656

“ Denald RB. Dsheen

28:rcet Address {P.O. Box Number is Not Acceptable) .

oundry LIV AR rele

City
W\t\ YV oSe

Zip Code

FL |25 0w

the obligations of registered agent,

Dl R

SIGNATURE

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

Slgnalute, lypad or prnted neme o regrstersd agent and lille if appheable

{NOTE Regmlared Agent signature requred whan rensialng)

9, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KX ADDITICNS/CHANGES T0 OFFICEAS AND DIRECTORS IN (0

T SD O Delete T <D [l change  Rfadition
it FIDLER, KRIS Ak Jaseon Fernandez

siater aooress | 7029 CRYSTAL LAKE RD STREET ADDRESS 5qqq J CQG‘&(SOV\ <4,

CiTy-S1. 7P KEYSTONE HEIGHTS FL 32656 CITY-51- 2P Keouctone Beiaits Fo 320650

THILE vhD | & Delete e o ! . J [Jchange  BeARddition
NAME SIRDOREUS, GARY NAME Toivve Carher

SIReET apoRess | 5565 CR 352 sraeeT anoREss | TPl Oa kD -

crv.si.zp |KEYSTONE HEIGHTS FL 32656 arsir | Keyoton e Reiaits Fie 22650

e VD - o B Delete TITLE J [ change [ Addition
NAME GUIRATE, TONY NAME - )
SIREET ADDRESS (P.O. BOX 1847 STREETADDRESS

CIY ST 2P KEYSTONE HEIGHTS FL 32656 CITY-ST- 2P

e SD o Delete TIME [ Ghange [ Addision
NAME ANDERSOCN, JAMES . NAME

STREET appRESS (340 SW MAGNOLIA AVENUE STREET ADDRESS

ari-sioze | KEYSTONE HEIGHTS FL 32656 CIY-SI. 2P

TILE D O elete TVLE [ change [ Addition
MAME WEAVER, TROY NAE

sTaect ooress | 127 OAK DRIVE STREET ADDRESS

eiv.size  |INTERLACHEN FL 32148 S

LE [3 Detete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHTY-T1-7P CTY-5T-7P

indicated on

SIGNATURE: ./

12. | hereby certi? that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

L ¥a

Danatd R OsTEEN

F—&-085

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phone #



