2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A}
A Secretary of State

DOCUMENT # 719452

1. Entty Name

THE PENTECOSTAL CHURCH OF GOD OF AMERICA,
FLORIDA DISTRICT, INC.

Principal Place of Business Marling Address
10320 MAIN ST 10320 MAIN ST
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592
. . v 01092008 Na Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e o Appiea For
' . 56.2027383 Not Applicable

. . $8.75 aaditional
5. Certficate of Status Desired 0O Foe Required

6. Name and Address of Current Registered Agent . : v

??ggghlb?_glc?m CIRCLE _— DO NOT WR'TE :
TAMPA, FL 33619 o I-N‘ TH-IS' SP AC’E

8. The above named entity submits this statement for the purpose of changing :ts registered office or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped of printed name ol ragistersd agent and fitke f applicable {NOTE. Ragistared Agent signalure raquired whan reinstating} DATE
LA T O LIRS _

Flling Fee Is $61.25 9. Electon Campaign Financing $5.00 mayBe 01415 Me-20057-018 61,25
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE sD

NAME CATALFU, LOUIS

STREET ADDRESS | 7523 CAROLTON CIRCLE
CIry-§1-2Ip TAMPA, FL 33618

TITLE PD
NAME GOFORTH,C W . ' !
STREET AGDRESS | 9925 ULMERTON RD. #126
CITY-ST-21P LARGO, FL 33771

TITLE vD
NAME ATCHISON, THOMAS

STREEY ADDRESS GE GLEN CIR. ' ‘ -
s | TaMPA. FL 39626 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GiTY-Sr-21P R

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin (? does not qualify for the exemptions 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617. Florida Statutes; and that my name appears in Block 10 or Block 11
changed., or on an attachment with an address, with ail other like empowered.

SIGNATURE: %4 [LX% Doty Secarivy ress acn i 3/ok 213- 994 ~/5¢9

SIGNA"UR AND TYPED OR PRINTED NAME OF $IGNING OF FICER OR DIRECTOR T pata Deytime Prgng »




