2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # 732031 S ecretary of State
1. Entity Name
04-26-2006 90186 044 ****4] 25
FIRST ASSEMBLY OF GOD CHURCH OF LYNN HAVEN,
INC
Principal Place of Business Maifing Address
920 FLORIDA AVENUE 926 FLORIDA AVENUE
o o H“HH“"I"" “I“ ||’|| ml‘“ll III“ |‘|“ |’|H I’IH |‘|“ Imim |‘ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite. Apt. #, etc. 1st MOCRE CR2EQ37 (10/05)
Cily & State City & State 4. FE} Number Applied For
- LT 59-2244747 Not Applicable
ap o Country Zip Couniry §. Certificate of Status Desired N} 28‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCIVER, WINNELL
2203 EDGEWOOD DRIVE
PANAMA CITY FL 32405

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, {am familiar with, and accept
the obligations of registered agem

o

SIGNATURE
Signahsre. lyped o prived name of registered agent ank tlle il appicable (NOTE' Regisiered Agent signatery recuiad wiseh renslanngy DAaTE
9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution, a Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10~
me P [ Oelete TIMLE Aed O change  [BrAddition
NAME GLASS, DARWIN NAME E, Y Bedee Jd S
F/8 K/rgs oL
STREET ADDRESS {1704 COX ST. STREET ADDRESS 7 /C L 3odo 7-
CiTY-ST-2IP SOUTHPORT FL 32408 CITY-S7-2IP SebTh P‘; .@7
TILE D [ petete TITLE [J Change  [] Addition
HAME MARKH, JOE NAME
STREET ADDRESS {1109 E 24TH ST. STREET ADDRESS - T
CITY-S1-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
FITLE snT ] palete WILE [ Change  [] Addition
NAME MCIVER, WINNELL NAME
STREET ADDRESS | 2203 EDGEWOQQCD DR STREET ADDRESS
CiTY-5T-2IP PANAMA CITY, FL 00000 CITY-ST-2IP
TITLE D [ pelete TITLE ) change [ Addition
NAME LANDRUM, ETHELYN NAME
STREET ADDRESS (2315 MARY ANN DR, STREET ADDRESS
CITY-5T-2IP SOUTHPORT FL 32409 CITy-ST-2IP
TILE [ pelete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2F CITY-ST-21P
TITLE ] Detete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S§1-2P CIFY-ST-29

12. | hereby certity that the information supphlied wilh this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all oiher uke empowered

DV el ET
SIGNATURE: (et el f 9979 fie ALre-06 L2763 -2997




