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2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # N05000011268 Secretary of State
. Enti
- Enity Rame 05-08-2006 90274 012 ****5] 25
GOD'S COMMANDMENTS FOUNDATION, INC.
Principai Place of Business Mailing Address
204 37TH AVENUE NORTH #100 204 37TH AVENUE NORTH #100 ’ '
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 4 Appied For
Mot Applicable
ap Country Zp Country 5. Certilicate ot Status Cesired [ $8.75 Add'ﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE WAN' THOMAS £ Street Address (P.O. Box Number is Not Acceptable)
204 37TH AVENUE NORTH #100
ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am famitiar with, and accepl
Iha cbligations of registered agent.

SIGNATURE
Signature, lyped o pnntad name o iegistered agent snd btig Jf apphcabio {NOTE- Hegisiored Agent sigralure rgaon ed wien reinsiatng) QATE
9. Election Campaign Financing $5.00 May B2 Make cneck Payab]e tO
Trust Fund Contribution, O Added to Fees Florld >Department of State :

OFFICERS AND DIRECTORS . ADD\TIONSICHANGES TO OFFLCERS AND DIRECTOHS IN 10 -
YITLE PVP [ Belete T O Change [ Addition
NAME DEWAN, THOMAS NAME
STREET ADDRESS | 204 37TH AVENUE NORTH #100 STREET ADDRESS
cy-st-zp |ST. PETERSBURG FL 33704 ‘ CITY-ST-ZiP
TILE ST [ pelete TMLE [J Change [ Addition
NAME NANCE, MERILYN E NAME
STREET ADUAESS {204 37TH AVENUE NORTH #100 STREET ADDAESS
CITY-ST-7IP ST. PETERSBURG FL 33704 HCITY-ST-ZP e
nme N ) oo Oveee  fMEF L o O Change T Addition
NAME N B
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z4P
TALE O peete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Delete TIME [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-21P
TLE 1 Detete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attarw«i[h an address, with all other like empowered.
SIGNATURE: ~__ £ . 4// Z 'f/ 04 (72 7) ¥20-3222




