g 1 /68
2008 NOT-FOR-PROFIT CORPORATION M |
ANNUAZL REPORT

DOCUMENT #730423 , FILED
Entity Name
PENTECOSTAL CHURCH OF THE LIVING GOD INC. 08 SEP 2L PH I: 0l
SECREIARY OF STA
Princmal Place of Business Mailing Addrass TE
2246 NORTHVIEW ST 904 EAST ALMOND BLVD TALLAHASSEE. FLORIDA
PALM BAY, FL 32905 MELBOURNE, FL 32901
S S S| G AV MOAR MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FE} Number ’ Applied For
. ‘ 00-7620015 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

PINDER, HERBERT™~ — = 7~ - - .
804 EAST ALMOND BLVD. Street Address {P.Q. Bax Number is Not Acceptable}

MELBOURNE FLORIDA, FL 32901

City FL l Zip Coda

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

SIGNATURE
Slgnaiue, typsd of printed name ol registared agen! and el applicabie. (NOTE: Regisierad Agent signature requied whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Conribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Deiete ILE [ Change [ Addition
HAME PINDER, ANNIE F : NAME — — Y raene'] 2a Do —
' I = i}
STREET ADORESS | 904 E ALMOND BLVD STREET ADDRESS I?:-"I:,]H.ij_lig}"iﬁ E_'éqil:lljuz g'*gl 25
omv-si-op | MELBOURNE, FL CITY -ST- 7P 24
THILE VPD O pelete TTLE I Change [ Addition
NAME JONES PINDER, DEBORAH NAME
STREETADDAESS | 1453 NLE. NORD CT STREET ADDRESS
Cliv-Si-41P PALM BAY, FL 32905 CIvy-81-2IP
A
HILE VPD O pelete TITLE O cChange [ Addition
HAME JONES, DAVID NAME
STREET ADDRESS | 1453 NE NORD CT STREET ADDRESS
oy st | PALM BAY, FL 32905 . o 8 S e e g e -
Tiie C ' 7 Delete e / O Addition
NAME THOMASON, CLYDE NAME
SIREET ADORESS | 1648 SUNNYBROOK LN STREET ADDRESS
CHY-51-2IP PALM BAY, FL 32905 CiTy-ST-hp
T —2ell s A ﬂ n_[z: [ Delete mw((,) Z@ / / M [ Change {E’Anmuon
NAME NAME
SIREET AUDHESS 90‘/ E : /q' / m STREET ADDRESS 4
wnswe | A ELbourn € /;(_ }}7 &j’ CTY-5T-2Ip Wu ﬂ
HLE 0 oelete TTLE (] cname [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
oY BT CITY-81-21P

12. | bereby ceruty that the information supplied with thig fitin g does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ncicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am ar officer or director
bl Lhe corporation or the receiver or trystee empowered to execute thi eport as raquired by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 17 if
¢hanged, or on an attachment wwth address, with all other like were

SIGNATURE: /”M(”’L/ 4“«9 Jﬂm ¥

SIGNAﬁi‘NE ARD TYPED OR PRINTED NAMEﬁ SIGNING OFFICER OR DIRECTOR Daywma Fhana &




