2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DFOCNUMENT # 728163 Feb 12,2008 08:00 AM
1. Entity Name = S
ecretary of State
FIFéST ASSEMBLY HOLY CHURCH OF GOD IN CHRIST, ry
IN
Prncipal Place of Busingss Mailing Address
802 NW 2ND AVENUE . P O BOX 503
TRENTON FL 32693 TRENTON FL 32693
- ' - ' A SR
2. Principat Place of Business « No P.O. Box # 3, Muailing Address
Suite, Apt. £, elc, Suite, Apt # ete 15t MOORE CR2EQ37 {10407)
City & State . Cily & State 4. FEI Nurnber Applied For
f 05-0005200 Not Applicatle
Zip Country / Zp Country §. Certificate of Status Desired l ?g}.ggg?:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
égg E%{’ Esli'lﬁ&BVEg H Street Address (P.O. Box Number is Not Accepiabie)
TRENTON FL 32693
City FL Zip Code

8. The above named entity submits his statement for the purpese of changing s registerad office or ragistared agent, or both. in the State of Florida. | arn familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Slgnatyre (ypad or praded npns of regriieied adgarl @ Ll'e 1 arplcabls, (NITE Regy atered Agant sitnalnid 1i0aadut aha i cinsiating) DATE
8. Eleciion Campaign Firancing $5.00 May Be ) Make.Check:Payable't
5 Trust Fund Contribution, O Added 1o Feas | ‘Florida’ Department of; State
A ¥ B ool m IR .57.?,..1 T
i R RRE LN T AN I {8 RN A
S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFMCERS AND DIRECTORS IN 10
me PDC O Desste TRE [ Change  [1 Aadition
NAME JONES, ELIZABETH NAME HNOrne et i
SIREET AbURESS |BO2 NW 2ND AVE STREET ADORESS D25 N2-ANN14-012 B1, 25
CITY ST-ZIP TRENTON FL 32693 CiTY-ST- 2l i
THILE T 1 petate 113 ] Change ] Addition
HAME JONES, RICHARD AME
STRFET ADDRESS | 1765 NE 215T WAY STREET ADDRESS
LY. ST-2P GAINESVILLE FL 32609 CITY-57-2F
TiLE TE . _ - e oo W e o . —eeevwens v e [ L ChaRgr e T At
HAME BELL, ANNIE, M KAME
STREETADNALSS (711 NW 54TH TERRACE STREFT ARDAFSS
crry-§1-21p GAINESVILLE FL CITY-$7-ZIP
THLE ] Deizte TR [ change [ Additan
HAZE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2#
TILE O pelete it [JChange [ Addition
NANE NAME
STREET ADDHESS STREET ACDRLSS
CITY-ST-2IP ) CITY-57- 2P
THLE [ palate s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-51-2IP CITY-ST-ZP

12. | hereby cerity that the information supplied with this filling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this rteport or supplemental repart is trug and accurate and that my signaiere shall have the same legal eftact as if made under oalb; hal | amean officer o drrecior
af the corparation or tne receiver or trustee empowered (o execule this report as tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowersd.

siGNATURE: S22 MM %27""’ 9585 Ds2-563677Y




