, . FILED
o N T ANNUAL REPORT 10" Jul 28, 2005 8:00 am

DOCUMENT:# 701491 ) Secretary of State

1. Entity Name
TALLAHASSEE CHURCH OF GOD, INC. 07-28-2005 50002 005 ***764.25

Principal Place of Business Mailing Address
1304 CENTRAL STREET 1304 CENTRAL STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 5 0 0 5 8 1 9 9

UG TR

07102005 No Chg-NP CR2E037 (10/03)
| 4. FEI Number Applied For
59-3219551 Not Applicable
5. Certificate of Status Desired O $8.75 Addiional

Fee Reqmred

6. Name and Address of Current Ragistered Agent

LINDSEY, WM. SCOTT
1407 PIEDMONT DRIVE E.
TALLAHASSEE, FL 32312

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pritied nama of registerad agent and fitle if applicable. (NCTE: Registered Agar signature requirec whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 82
Due by September 7, 2005 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS
TIME PD
NAME TAYLOR, ANNIE F

STREET ADDRESS | 2345 MONDAY STREET
CITY-ST-27 TALLAHASSEE, FL 32301
TME VPD

NAME SLAUGHTER, BRENDA
STREET ADDRESS | 6752 HUGH ROAD
any-sr-o¢ TALLAHASSEE, FL 32308
TINLE STD

NAME MARQUESS, JOSETTE
STREET ADDRESS | 109 YOUNG STREET
CY-s1-2P TALLAHASSEE, FL 32301
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

JITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. ! heraby certify that the information supplied with this filin g does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supglemental report is trua and accurate and that my signature shall have the same jegal effect as it made under cath; that | am an officer or director
of the corporatlon or the recgirel or trustee empoweredt exegite this rep% as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7 [dt-25 (55) 9795077

SIGNATURE:
NAME wﬁuuﬁ OFFICER OFt DIRECTOR Daytime Pncna #

Z/

SHKINATURE AND TYPED OR PR




