2005 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT (AR) | FILED

T =
DOCUMENT # 728020 Apr 08, 2005 08:00 AM
1. Entty Name Secretary of State
ANOCINTED OF GOD PATHFINDERS OF ELIJAH
INCORPORATED
- _ e Y
Principal Place of Business - . .- Mailing Addgrass
1611 4TH ST SOUTH RO, BOX 18723
ST. PETERSBURG FL. 33701 ST PETERSBURG FL 33733-6723
us us
Bulite, Apt. #, etc, Suite, Apt #, atc 15t MOORE CR2E037 (10/04)
City & Stata - City & Srate 4. FEI Nombet Appiiad For
o ) 85-0353118 y Not Applicable
Zip Country Zip Ceuntry " . $8.75 Additionat
. 7 , ' i 5. Certificate of Status Desired M/ Fee Required
€. Name and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent
Name
WESSELHOEFT HENRY JOHN STAFF GEN Street Address (P.O Bt_»c Mumber ig Not Acce
0. ptable)
1611 4TH ST SOUTH
ST. PETERSBURG FL 33701
Cty FL | 2° oo
8. The above named enlity- su—l;r.'—nils this state}r;aﬁt ‘for the ;:-nurposa of changing its registered office or registered. agent, of -t-both‘ n the émte of Florida. | am familiar with, and accepf
the obligations of registered agent
SIGNATURE e . NI . :
Signaluts, typsd o prnlad nama of registeredaaenrendlm{:f apphcabla {NOTE Regislated Agenl signatuis iequrad whan refwnsbarwn;) - DATE
FILE NOW: FEE IS$61.25 | 5. Election Campaign Financing $5.00 pay Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Contributian. O Addedto Fees Flortda Department of State
10, ' OFFICERS AND DISECTORS i, A ODITONG CHANGES T Cr S AD BRE TR o
HILE c 7 Delete IILE [ change ] Addition
NANE FARRELL, BOBBY, GENERAL NAME o
SIRRE ADRESS | 1826 POPLAR LANE SIW. $TRECT ADDRESS UONDO02a4 753
X S R e )
CHY-ST-2IP ALBUQUERQUE NM o ) CiTy-SI1. 2P |,’4e’|..§c'}9’135 800s2-021 70,60
T P 3 T Detete e [0 change [ Addition
NAME WESSELHOEFT, H. J., GEN. NAME
STReET AUDRESs (1841 4TH ST. 8, STE. P STAEET ADDRESS
CHY.ST- 2P ST. PETERSBURG FL L CITy-S1- 2P )
NILE VD 7 Delete DILE [ change [ Addition
NAME BURKART, R. P., GENERAL NAME
SIRELT ADDRESS | 4713 ASTH AVENUE M. STAEET ADSRESS
gre-si-np | 8T, PETERSBURG FL o Gily-S1- 2P o
TLE §TD 7 Delete IHLE [ Change  [] Addition
NAME MAXON, TAMMY, COLONEL B NAME
SiReE s appess (2163 ALICIA DR, A STREET ADDRESS
oiv-srzp  |CLEARWATER FL i L orrsee N )
Wit o T Delete e [ Change  LJ Addition
NAME SHAMS-AVARI, PETER K MAJ NAME
sTweer ppecss | 108 HILLMAN SIREET ADDRESS
Ciy.-s1-2ip BELEN NM Y- S1-AF ]
i D O Datete L I Change [ Addition
NAME CUNNINGHAMLLOIS T. GEN. _ NAME
sTery npress | 10200 CORRALES RD NW STRLFT ADDRESS
Cily-sT-2ip ALBUQUERQUE NM CY-SI. TP
12. | heteby certtg that the information supplied with this ﬁh g does pot qualify for the exemption stated in oec‘uoru 119.07(3¢D), Fiorida Statutes, | furtner certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to execute ﬂ1ls repart as raquired by Chapter 617, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or an an attac g‘ 3 y }”’,2}9 sa;. J‘-@ﬁ?y V.
SIGNATURE: /L& m Al 4/// o5 (? 27)8R3~/27E
SIGNATURE AN YPED OR PAINTED NAME OF SIGNING DFFICER ORPREGTOR Daytime Phong #




