2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 717985

1. Entity Name

THE CHURCH OF GOD WASHINGTON PARK, INC.

May 17,2004 8:00 am
Secretary of State

05-17-2004 90006 002 ****5] .25

Principal Place of Business

3621 WILTS STREET
ORLANDO FL 32805

Mailing Address

3621 WILTS STREET
ORLANDO FL 32805

A A ARG

2. Principal Place of Business 3. Mailing Address

I

UMD

Suite, Apt. #, eic. Suite, Apt. #, elc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-6541502 Not Applicable
Zip Country s Country 5. Cenrificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCORMICK, JOHN M
501 E CHURCH STREET,
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

e

City

FL ' Zip Code

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

the cbligations of registered agent.

SEGNATURE

Sgnature. typed or printed name of registered agent and title it apphcable.

{NOTE: Regislered Aqent signature required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ Delete TITLE [1cChange  [_] Acdition
N HARDEMON, K.P. A

sTReeT aporess [ 3621 WILTS STREET STREET ADDRESS

cmy-st.zp |ORALANDO FL CITY-$T-21P

TME D [ Delete TITLE [ change [ Addition
e COOPER, KIM e

STEET anoaess 12033 BELAFONTE LN STREET ADDRESS

CITY-ST-2P QRLANDOQ FL 32‘511 P CTY-ST- 7

TmE E P Delcte mE D Ear-[ i _S’f' H-aJ'deo N [ change [ Acdition
NAME ARDEMON, KEITH R I o E ar H) N ) .
streer apDAess | 7517 ALHAMBRA STREET ADDRESS 6 S a

cnv-sr-zp |MIRAMAR FL 33023 CITY-SF-IP Or l anhdo ,

ME TO [ pelete TMLE [Jchange  [] Additian
N WILLIAMS, ROBERT e

stReeT apomess | 9621 MCNORTON RD STREET ADDRESS

crv-si.ze | ALTAMONTE SPRINGS FL CITY-ST-2IP

TLE 00 an C"l e n Q U, H_ 1 Delete TITLE a#v [ Change mddition
;fa ADDRESS ig mne :TAI:;ZT ADDRESS [ % 11 HD{M ¢-

CITY-ST-2IP @ﬁ-(aﬂdo [?‘(‘ CITY-ST-21P (Qf[a/\a’- / ?’! .

TRE ‘ 1 pelete TITLE . [ Change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-71P CITY-ST-2IP

12. ! hereby certify 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 information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if

changed. or on an attachmant mepowered
SIGNATU RE

4-25 0

SIGN-\TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

Date Daylime Pnone #




