2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 08:00 AM

726760
DO MENT # 64 Secretary of State
:}l\{EW TESTAMENT CHURCH QOF GOD OF DADE CITY,
C.

Principal Flace of Busingss Mailing Address )

15418 N. 2157 §T. JARVIS ST.

P.0. BOX 279 P.0. BOX 279

et M DL DR ER A
01182005 No Chg-NP CRZED37 (10/03)

DO NOT WRITE IN THIS SPACE PRI Appted For
59-6603332 Not Applicable

5. Certificats of Status Deshred L fg'gfqu“ifef’f"“a'

§. Name and Address of Current Registered Agent ) T - —

A e REET | DO NOT WRITE
DADE GITY. P 33526 IN THIS SPACE

8. The abave named entity submits this statement for the purpoase of changing its registared office or registered agent, or beth, in the State of Flarida. | am famifiar with, and accept
the obligations of registared agent. + )

SHENATURE - ssmmr—— =
Sigraguce, typed ex privted name of mgistersd agent and tite H appicablo {NCTE Registered Agent signahsre roquired when reinstaingl DATE
Filing Fee is 361.25 §. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added o Fees
1o, OFFICERS AND DIRECTORS - S e L s C T ST
e T — : UOOC002EE244
NAAE JENKINS, SARA 03/14/05-80086~021 61,25

STREET ADDRESS | 39212 JARVIS ST.
Gify-S7-2P LACOOCHEE, FL. 00000,

mE PD

HAME JENKINS, CARL L., SR.
STREET ADDRESS | 39216 JARVIS 8T

Chy-ST-2P LACOOCHEE, FL 00000,

THLE D
NAME BROOKS, MADLYN H

STREET ADDRESS CLINTON 8
Ciiy-st-ap gfgg CITY, FL :;;;Ezs . DO NOT WRITE

we | NCHOLS, RICHARD o | IN THIS SPACE

STREET ADDRESS | 5838 SUNSHINE PARK DR
CITY-ST-2P NEW PORT RICHEY, FL 34662

e 3] ) ' ' -
HAME MOTE, GRACE
STREETABORESS | 1210 N 21ST

U-ST-2F | DADE CITY, FL 33525

TiME D

NAME NEELY, ODAVID

STREET ADORESS | 1003 JULIA ST.
tay-51-22 DADE CITY, FL 33525

12 1 hereby certify that the information supplied with this fifing does not qualify ior the exemption stated in Section 119.07¢3)(1), Florida Statutes, | further certify that the Information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if macle under cath; that | am an officer or diracior
of the corporaticn or ihe receiver or rustee ampowered tO execute this repor as required by Chapter 617, Florida Statutes; and that my name eppears in Bicck 10 or Block 11 #
changed, or on an attachment with an address, with ali other fke empowered,

TYPED OR PRINTEL NAME OF SIGNING OFFICKR OR DIRECTOR Daytra Phona &

SIGNATURE: (Gl ﬂém CORL Tt lriis (Proedindt) 3-0-05" 3535533457



