FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #717774
1. Entity Name 05-01-2006 90337 045 ****5]1 .25
FIRST CHURCH OF GOD OF PLANT CITY, INC.
Principal Place of Business Mailing Address
607 NORTH GORDON STREET 601 NORTH GORDON STREET
PLANT CITY, FL 33563 PLANT CITY, FL 33566
A
2. Principal Place of Business 3. Mailing Address | ! | i
L Loy 4175
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006  ChgNP CRIEO3T (11/08)
City & State City & State 4. FEI Number Applied For
59-2162545 Not Applicable
Zp Country Zp Country . Certificate of Status Desired O Eea.;;?q:ud:amm'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

2906 E SPARKMAN RD
PLANT CITY, FL 33566

Street Add%s (P.O. Box Number is Nz Acceptable)
yd7i L/ SFP P

dﬂe;/ B 727,

Dl Gt PS>

HICKS, LAURA / YLl LA Peyer

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both7in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. %
SIGNATURE W 1z W)
sppbeales. NOTE:

W.Wammdwmmgi Ageni signoy recrared when 3 DATE
Fillng Foe Is $61.25 9. Election Campatgn Financing $5.00 May Be Maks chock payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
LT P Delete Tme ~ A thange [ Addition
NAVE KOCH, EDMUND L. X W GARY f—/a,ws’m,qg L
smerT aooeess | 707 N GORDON ST swerooRess |G sl L 7R ShoYe D8
arv-s-zp | PLANT CITY, FL oSt | Loy e, TE FYUAAN
e T Deiete me T [Treas«erer /s Change (] Adition
A LAURA HICKS bt N WeLL LaFever, " A
STREET ADDRESS | 2008 E SPARKMAN RD smeETaviess | f o F £, /??ﬁﬁ"”e? 77O
om.SZP | PLANT CITY, FL 33566 X CIvY-§1-2 2 AhT @L/‘f/ ! FH T TS é3ﬂ¥ P
TILE SD Delete TITLE ND Crange [ Addition
NAME HICKS, LAURA NAME Rich Aavd OIsev Ve £
STREET ADDRESS | 2006 E SPARKMAN RD SHEETAONESS | S & A ORRel Dre ‘
omv-S2P | PLANT CITY, FL 33566 NS (P anT (2 Fe, T T8 _? .
TN vD Delete mE , i Pescfeen @Thane [ Addiion
N ROUSE, RIC X I -~ ?‘,9 o/vowse
STREET ADDRESS | 901 HAGGARD RD. A TALS a9 oae D
om-st-zp | PLANT CITY, FL 33567 omy. ST 2P ?E/ﬂhf Cz,"fa  AF 338567
T 3 Delete e U O Crange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TME O etete e O crage [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$5-2P LITY-S1-2P

12. | hereby certify that the information supplied with this ﬁlm does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; thai | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment,with an address, with all r like emppowered.
SIGNATURE: m%/l,dj 0? (EA ,{,b—%:fi 06 FI3-2/9-745¢Y

mmmmfmoam Daytime Phone #




