2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT —. Mar 09, 2006 08:00 AM

'DOCUMENT # 702673 Secretary of State
1. Entity Name
* VENICE ASSEMBLY OF GOD INCORPORATED
Princlpal Place of Business Mailing Address
VNG, FL G208 U5 VOUEE FL 4268 S
AR IR EEE
03022008 No Chg-NP CR2E0I7 {11/05)
DO NOT WRITE IN THIS SPACE Pr=yr—. FrETea T
NOT APPLICABLE P ot Applicable
5. Cartificate of Status Destred {g/ fg-g?quﬁgg”‘m’

8. Wame and Address of Current Reglstered Agent

?gAgﬁﬁégé\Eze BLVD DO NOT WRITE
VENICE, P 24293 IN THIS SPACE

8. The above narmed antily submits this staterment tar the putpose of changing its registered office or registered agent, or both, in the State of Fiorida. § am familiar with, and accept

ihe, oblzqaﬂons of ragisterad agent, - o x ‘ .
SIGNATURE
Eigraure, Typed of prrtad aame of registerad sgent and tifa & aopiicatile [NOTE. Rag'sterad Agett signature required when relrleting} DETE
Filing Fee Is $61.25 . . . | 9 Eleclion Campaign Finedcing $5.00 may 8o o fﬂ}i 400 Y
Due by May 1, 26086 TrustFund Gontiuton.  ~ [ Added to Fees A3, 20/06-30023-01 8 .00
10. OFFICERS AND DIRECTORS
i P
NAME GRAY, GARY A

STREET ADDARESS { 280 GULF BREEZE BLVD
CIrY-§1-27 VENICE, FL

TITLE gD

NAME FORMAN, KENNETH C
STREET ADDRESS § 178 SANDHURST OR.
CITY-T- 1% VEMICE, FL 342983
TITLE T

HAME CUADRO, GILBERT
STREET ADORESS | 3450 ORANGE RD —

Ciry-S1-217 VENICE, FL 34793 DO NOT WRlTE
TITLE o

N MAUCK, WALTER IN THIS SPACE
SIREET ADITESS | 508 8. NAPONSIT DR

LAY -51-2P VENICE, FL 34283 _
TME 8]

NAME KONA, GEORGE JR

STREETADENESS | 1246 FUNIY ROAD

ofY-sT-IF | VENICE, FL 34293

TITLE O

RAME CAIN, DENIS

STREET AOCRESS § §7'1 MOHAWK RD
GITY-ST-2P VENICE, FL 34293

12. { hereby cadtfﬁ that the Information suppied with this Tiing does not gualily for the exemptions contained in Chapter 118, Fotida Statutes. | furiher cerify that the infarmation
Indicated on this report or supplememai report is tue and accwrate and thal my slgnature shail have the sams tegal sfiect as it made under oath; that | em an offier or direcior
of the carparation of tha reqeiver ar tou hapier 617, Florida Slatles; and that my name appoears In Black 18 ar Block 111t

changed, or o an attlachmant with an addre il all athar Te ampowared.
SIGNATURE: A A’% 6<km A Grm K / Q/O b 94-992-3687

Hm'rznweorn G OFFICER OR DIRECTOR Date Cowytfra Phons ¥

ad to execule this reporf as requlr




