2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 21, 2005 8:00 am

DOCUMENT. # 708638
et Secretary of State
CHURCH OF GOD - PENTECOSTAS WAY OF FLORIDA, 03-21-2005 90098 0035 ***70.00
INC.
Principal Place of Business Maiting Address
2230 CARVER STREET 2230 CARVER STREET B
P.Q. BOX 2461 P.O. BOX 2461 N
FORT MYERS FL 33802 ECSJRT MYERS FL 33902
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MCORE CR2E037 {10/04)
City & State City & State 4. FE Number Applied For
59-6564417 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m 58'75 Adaditional
Fee Required
6. Name and Address of Current Ragistered Agent : 7. Name and Address of New Registered Agent
Name
JACKSON JAMES Street Addi P.O.Box N b- is Not A tabl -
3713 AVE. J. NW ree ress {P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
N City FL l Zip Code

8. The above named entity submits Ihls statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agen;t

A

SIGNATURE ‘
. Signatura, typad or printed nama of registered agent end title if applcatble [NOTE: Regrstered Agenl signatule required when jainstating)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution., O Added to Fees
10. - QFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE PD : [ Delele T b O Cranga (] Addition
NAME THOMAS, WALTER NAME Johnson, Vernon v
telete
sTREET AnDAess {65215 MEADOW VIEW CIR streT aporess | o 07 m/ehfyan AvE
crv-st2e  |FT. MYERS FL CITY-ST1-2P Frmyers FL
TITLE D [ Datete TME [ changs [ Addition
NAME HAUGABOOK. JOHN NAME
streer appress |3 SKIPTON CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MEYERS FL CiTy-s1-2P
TILE ™ [ Delete TITLE b - . [-changs - [ Addilion |~
ne . ~[FRAZIER, POPE . T RAME _ _
SIREET ADDRESS | 3408 FRANKLIN STREET STREET ADDRESS
CITY-S1-21P FT. MYERS FL - CHY.ST- 2P
e D 1 Delete THLE [ change [ Addilion
NAME PINKNEY, ALBERT NAME
STREET ADDRESS | 2915 MARKET ST. STREET ADDRESS
ory-s-ze |FT. MYERSFL CITY-ST- 2P
vD -

TITLE [ Delate HITLE [ change [ Addition
NAME THOMAS, SHERRY NAME
STREET ADDRESS 3429 DORA ST STREET ADDRESS
CITyY-S1-2IP FT MYERS FL CITY-S1-2P
e D [ Delste TE [Okfange  [J Addition
NAME MANNING, ANDREW NAME
sizer aopress | 115 LESNICK DR SIREET ADDRESS
crv-stzp (P T- MYERSFL CITY-§1-21P
12. | hereby certify that the information supp#ed with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certifyi#it the information

indicated on this repott of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am-b# officer or director

of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bléek 10 or Block 11 if

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

SIGNATURE:

Daytirme Phone #

NAME OF SIGNING OFFICER OR DIRECTOR




