2004 NOT-FOR-PROFIT CORPORATION FILED
el ANNUAL REPORT Jan 27,2004 8:00 am

DOCUMENT # 715043 Secretary of State

1. Entity Name
FIRST ASSEMBLY OF GOD, INC., OF THE CITY OF BOCA 01-27-2004 90003 043 ****70.00

RATON, STATE OF FLORIDA

Principal Place of Business Mailing Address
1300 NW 4TH AVE 1300 NW 4TH AVE
- BOCA RATON, FL 33432 BOCA RATON, FL 33432
' 01162004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FEl Number Applied For
59-1891559 Not Applicable

$8.75 Aadttional

5. Certificate of Status Desired =] Fee Required

. 8. Namé a.nd Address of Current Registered Agent

< CLOYDAESHE G s o s oo oo N ~ WDRITE.
1551 FORUM PLACE , =22 Q=NOT-WRI SCPYS P

BUILDINGS 200 & 400 :
WEST PALM BEACH, FL 33402 lN THIS SPACE

8. The abave 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
the obligations of registered agent.

SIGNATURE
. ) Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 B 8. Election Campaign Financing $5.00 May Be )
« . L:u2* ; Due by May 1, 2004 Trust Fund Contribution. O  AddedioFees
0. ) OFFICERS AND DIRECTORS . R ) '; -
M - = = T T ) o ’ - -
NAME BOYKIN, MARK D ‘ ' 5

STREET ADORESS | 1308 NW 2ND CIRCLE :
CIY-SI-2P | BOCA RATON, FL 33432 ' S
TITLE TR

NAME KEEVER, JOHN

STREET ADCRESS | 779 CAMING LAKES CIRCLE

or-s-2P | BOGA RATON, FL 33486

TITLE ST ’

NAME GOMES, MBRGUS- ~VIa 7S

STREET ADDRESS ™|~ 8509 BOCA RIO DR - . A g i o Vol AP e’ \ —~ Iy o
CITY-57-7IP BOCA RATON, FL. 33433 DO NOT WRITE

e e

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TLE
NAME o ‘
STREET ADDRESS -
CITY-57-2P : L

'.nn_é_ v
_NAME. - — - - — o meme - . - - n - e i am e—- . 4 - . e dm - L. - wor w dear T
STREETADDRESS |4, & 1.5 p>Te 1 Lo ) e o
CITY-ST-2P - - o

.12, I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver.or trustee empowered to exacute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an ad , with all other like empowered.
/[21/200
7 Dhis

SIGNATURE:

SIGNATURE AND YYPED OR PFWED MAME OF SIGNING OFFICER OR DIRECTOR Dayting Phone #

7



