2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 726760

1. Entity Name

N%V'\?TESTAMENT CHURCH OF GOD OF DADE CITY,
INC.

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90015 045 ****61.25

Principal Place of Business Maiting Address

15418 N. 215T ST. JARVIS ST.

P.QO. BOX 279 P.C. BOX 279

DQDE CITY FL 33537 LACOOCHEE FL 33537
U

2. Principal Place of Business 3. Mailing Address

TR BT

Suite, Apt. #, etc. Suite, Apt. #. atc.

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-6603332 Not Applicable
Zp Country dp Couniry 5. Certificate of Status Desired [} ?8'75 Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMNERS, ROBERT Suest Addiess ;
(P.O. Box Number is Not Acceplatle)
106 SOUTH 6TH STREET
DADE CITY FL 33525
City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigratue typisd 1 prinled nome el regisered agent and bile ol sopncatile

(NOTE Regsierct Agent sigealire regunrsd when isinslaing)

DATE

FILE NOW: FEE IS.$61.25
. . 'Dué By May1,2006° -~ -

9. Eleclion Campaign Financing
Trust Fund Contribution.

_ Make Check Payable to

$5.00 May Be .
Fiorida Department of State

Added to Fees

“10. CFFICERS AND DIRECTORS

11. K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN1O
mu‘ m O belete T gﬁlf;f- zz J'Elv‘frl‘; s S 3 Change  [Addition
HAME JENKINS, SARA NAME _jj/ __7 ﬂ')fﬂﬂ"

STREET AODRESS | 39212 JARVIS ST. STREET ADDRESS onde C ‘-v R2lp 33543

CiTy-§7-21P LACOOCHEE, FL 00000 CIfY-S1-2ip 4

TME PD ] Detete TIE [ Change [ Addition
NAME JENKINS, CARL L., SR, NAME

STREET ADDRESS 39216 JARVIS ST STREET ADDRESS

CITY-$1-21P LACOQOCHEE, FL 00000 CITY-$1-2IP

HLE D U3 Delete TMLE e “C) Change. L Addition |
HAME BROOKS, MADLYN H NAME

STREET ADDRESS {37553 CLINTON AVE. STREET ADDRESS

CiTY-ST-2IP DADE CITY FL 33525 CITY-57-2IP

e D [ elete THLE [J Change [ Addition
MAME NICHOLS, RICHARD NAME

STREET ADDRESS 15838 SUNSHINE PARK DR STREET ADDRESS

CiFY-ST-2IP NEW PORT RICHEY FL 34662 Ciry-s1-21P

TITLE D O pelete TITLE {7 Change [ Addition
NAME MOTE, GRACE NAME

STREET ADDRESS (1210 N 218T STRECT ADDRESS

CIrY-S7-2ip DADE CITY FL 33525 CITY-ST-21P

TITLE D [ Delete TTLE [ Change (] Additien
NAME NEELY, DAVID NAME

STREET ADORESS | 1003 JULIA ST. STREET ADDRESS

CITY-SI-21P DADE CITY FL 33525 CITY- ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Staiules. ¥ further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowsied [0 execule this repost as required by Chapier 617, Florida Stawites; and that my name appears in Block 10 or Block 11

If changed, or on an attachment with an address, wilh all other like empowered,

QIGNATURE: Conl L A ¢ 2. .0

AgFr0b By IS E s 7




