2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT#726760 T

1. Entity Name -

NECW TESTAMENT CHURCH OF GOD OF DADE CITY,
IN

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90005 035 ****51.25

Principal Place of Business Mailing Address

15418 N. 2157 ST. JARVIS ST.

P.O. BOX 279 P.O. BOX 279

DADE CITY FL 33537 LACOOCHEE FL 33537
us

94004266

2. Principal Place of Business 3. Mailing Address

i

TNARERTIR

fil

Suite, Apt. #, gic. Suite, Apt. #, etc.

MOORE- CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-6603332 Not Applicable
& Couniry 2P Country 5. Certificate of Status Desired O $8'75 Adclitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SUMNERS ROBERT
106 SOUTH 6TH STREET
DADE CITY FL 33525

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above 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

Signature, typed or printed name of registered agent and tile it applicable.

(NOTE: Registered Agant signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTOHS IN 10

e 0o [ Deete me O [RicHrerD McHels Ol Change B Radition

HAME JENKINS, SARA NAME FE¥3¥ .S'u-’-"'HD‘- < PAriy D

srReeT appresy | 39212 JARVIS 8T, STREET ADDRESS | pre vt oot (R 1€ H’ <y b 3 " |

CITY-ST-2IF LACO‘OCHEE, FL 00000 CITY-ST-2IP 3'_!/& L 2_

THLE PD [ pelete TITLE [T Change [ Addition

- JENKINS, CARL L., SR. N

STREET ADDRESS 39216 JARVIS 5T STREET ADDRESS

arv.srap | LACOOCHEE, FL 00000 CTY-ST.2P

TE D ] Detete e [JChange [ Adition
“ NAME il BHOGKS; MADLEYN:H —~ = = -y - NAMES— | e — T S e D Sy, e e m—

s7ReeT aooRess | 37553 CLINTON AVE, STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2P

THE D B Delete TITLE O Charge [ Addition

N SHULER, RAY e

streeT Apoagss |P-O- BOX 743 STREET ADDRESS

omv.or.zp  |DADE CITY FL 33526 Pt

LJ -
TE e Ch Addil

MOTE, GRACE L] Delete Ol Change L] Addiion
HAME NAME
stheeT aposgss | 1210 N 21ST STREET ADDRESS
ory-sr.ze | DADE CITY FL 33525 LiTY-§1- 7%

9] "
me [ Deiete T [1cChange [ Addition
A NEELY, DAVE‘:D NAME
sTheeT Aporess | | 003 JULIA ST. STREET ADDRESS
onv-st-ze | DADE CITY FL 33525 CITY-5T-21P

changed. or on an altachment with an acdress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Cﬂa—pf//ﬂéb— f‘ﬂ:EL L J‘El/h’l#) ﬂ)ﬂflﬂy/) ﬂ-}-o‘f

Y

35833642

SIGNATUﬁEA’ TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daie

Daytime Phone #




