. FILED
e T ANNUAL REPORT 1O Apr 18,2005 8:00 am

DOCUMENT # 727734 ecretary of State
1. Entity Name _ K Kok ok
THE CHURCH OF GOD (UNIVERSAL) OF BUSHNELL, 04-18-2005 50339 018 6125
FLORIDA, INC.
Principal Place of Business Mailing Address
20 CENTRAL AVENUE P.0.BOX 1128
BUSHNELL, FL 33513 BUSHNELL, FL 33513 US
s T s [ UG AR ERAREN
Suite, Aot #. etc. Suite. Apt. #. etc. 04132005  Chg.NP CR2ED37 (10/03)
City & Siate City & Stawe 4, FEIl Number Applied For
59-1858996 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired N} $8'75 Additional
P - . < . Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name
LACKAY, CHRISTINA L.
407' NORTH WEST STREET Street Address (P.O. Box Number is Not Acceptable)
BUSHNELL FL 33513 v

- City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

’

v .-
A 3

"

SIGr\'I,;\TUR‘!E' . -t e e . L A B L . o

Slgnatare, typed ar prated ni:“rc ‘r:f.fc(‘] 'slered agent and ke f applend'e, {NQTE: Regsicrod Agant aigialue equscd when reinstaing ) DAE

i 4 N

Filing Fee Is 561'325 9. Eiection Campaign Financing $5.00 May Be Make check payable to

.. _Due by May1, 2005 Trust Fund Contribution. . Added [o Feos Flunda Deparlment Ol Sl.ate

0. - - R OFFICERS AND DIRECTORS [, ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 10
TILE PD - = O Detete TITLE O change [ Addition
NAME RUSH, BEN NAME
STREET ADDRESS | 11101 MELODY LANE STREET ADDRESS
CiTy-S1-2IP DADE CITY, FL 33525 CITY-§T-21
TIE D B Delete TME D O crange [ Addition
NAME MOFFITT, DAVID E NAME Teus , \WANDA
STREEF ADDRESS | 316 EAST NOBLE AVENUE STEETADDRESS | Pu O 607\ z77
or-s-2p | BUSHNELL, FL. 33513 st | MAScorTe, FL 34715 =
TILE TD O Detete e [ Change [ Addition
e —  |'GRAY, GALE=~— - -—— = = = emm e R - - B, . — e -
STREET ADORESS | 4981 3. US 301 . STREET ADDRESS
CITy-s1-2P BUSHNELL, FL CITY-ST-2P
TLE VD B4 Desete TLE (3 changs [ Addition
NAME BLOOMFIELD, ALTON NAME
STREETADORESS | 2235 CR 753 | STREET ADDRESS
CiTY-ST-2P WEBSTER, FL. 33597 CITY-5T-2P
me sD ’ O Derete TRE D DO chenge (33 Addition
NAME BRYANT, SONYA HAME DAeya, PAM
STREES ADORESS. | S.W. 27TH PLACE __ . smeer aponess [ POy B OR '_-4 o4 .
oiv-st-ap | BUSHNELL, FL . . . ) arv-siae | QENTER. H-lu, FL 225149 -0
TILE Lo hiv O Deete - TILE - R N l] Change. - 1 Addition
NAME - ; . " HAME . wet EH AR R R
STREET ADDRESS | co- : -+ - || sTREETADDAESS | - - - - R
CITY-ST-2IF ) - CITY-ST1-2P _ B ) ~ o

12. | hereby certfy that the information supplied with this filin g does nat gualify for the exemption stated in Section 119 07(3)(;) Flerida Statutes. | turther certify that the miormauon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of tha receiver or trustee gmpowerad to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attach with an al 55, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirre Phone &




