2006 NOT-FOR-PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

~ ANNUAL REPORT
DOCUMENT # 723478
1. Entity Name

ABUNDANT LIFE ASSEMBLY OF GOD INC

Secretary of State

05-02-2006 90213 019 ****51.25

Principal Place of Business
6627 LITHIA-PINECREST ROAD
LITHIA, FL 33547

Mailing Address
P.0. BOX 648
LITHIA, FL 33547

. +*

TR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, ‘ Suite, Apt. #, etc, 04242006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For
59-1989097 Not Appficable
Zi Z .
g Country i Cauntry 5. Cerfcate of Status Desied  [] 9019 Additional
Feo Required
8. Name and Address of Current Registered Agent 7. Naime and Address of New Rogistered Agent
Name

( street address here should

GAINER, HARVEY be Dormas el

18230 DOTMANRD
LITHIA, FL 33347

Street Address (P.0. Box Number is Not Acceplable)

ity

FL l Zip Code

8. The above named entity submits this statement for the purpase of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations. of registefed agent.

SIGNATURE
Signuture, typed o proted name of ragstened agent and tte § pophcabls. (NOTE: Regiztersd Agent signanure nequirad whan renstaling) DATE
Filing Fee i1s $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Ttust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PP . O pelete e Dl crange [ Addiion
NAME GAINER, HARVEY A MAME
STREET ADDRESS | 18230 DCRMAN RD STREET ADDRESS
CAY-ST1.29 LITHIA, FL 33547 CTY-ST-2P
e D [ Cetete TnE [ Crange [ Addition
NAME JENKINS, RON NAME
STREET A00RESS | 1910 DORMAN RD STREET ADORESS
cry-S1-2p LITHIA, FL 33547 - ory-§1-27 .,
e T [ Belcte THLE Board Member O Change  [DGadiion
NAME LONG, WAYNE NAME E.Y Farme L,
STReEY 2004555 | 19144 DORMAN RD smEsooRess || g @0l ,ﬂ-' cher Rd.
oTv-S1-2¢ | LITHIA, FL 33547 P aY-s1-2P cel dhn Fo, 335y7
T D (Hfeiete e 80ard mgmber O Ctange  [BActHion
NAME LIGHTFOOT, BOBBY NAME Dean KGhwnson
STREET ADDRESS | 11104 BORMAN ROAD smEomes | Aol Allen Rd
orv-st-2e | LITHIA, FL 33547 QITY-ST-ZP Lothia FL. 335¢y
TLE ] Delete TME (O change [ Acdition
NAVE NAME
STREET ADDRESS STREET ADORESS
oY-§1-28 CITY-ST-2P
TITLE O Detete LE Ochange T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2P Y- $1-2P

12. | hereby certify tat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Siatutes. | further certify that the information
ingicated on this reporl or supplerental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Fig

changed, or on an attachment with an address, with &l other like empawered.

SIGNATURE: ”?mwnd Handey Brmner

-~

:rlda Statutes; and that my name appears in Biock 10 or Block 11 if

Y

4o Hlus

s Yfoqfe 813~ 215 wlz3

TURE, AND TYPED OR PRINTED NAME OF SI0NNG OFFICER OR DIRECTOR




