2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 732031 Apr 23,2007 08:00 AT
bR Secretary of State
FIRST ASSEMBLY OFGOD CHURCH OF LYNN HAVEN,
INC.
Principal Placo of Business . Mailing Addross
920 FLORIDA AVENUE 920 FLORIDA AVENUE
o o “"W ‘IIII WI W’ ml' ”m NI’ I‘Iu I’l” |’|” |’|” M“ M‘lm IJ JIIJ
2. Principal Place of Business - No P.O. Box # 3. Mailing Address A ‘
Suile, Apl. #, clc. Suite, Apl. #. alc 15t MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-2244747 Nol Applicaklo
Zip Couniry Zip Couniry 5. Cerlificate of Sialus Doasirod | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agent - . _
Name
MCIVER, WINNELL Street Address (P.0. Box Number is Not Acceptabla)
2203 EDGEWOOD DRIVE
PANAMA CITY FL 32405
City FL Zip Code
8. The abovo named ontity submits this statoment for the purpose of changing ils registered office or registered agont, or both, in the Siate of Florida, i am familiar with, and accept
the obligations of rogistered agont.
SIGNATURE
Slgnature, lyped or poniac name o regisierad agent and hte © anpkcable. (NOTE: Registerec Agent sighalure reawred wnan rainsiaing) DATE
S - FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 MayBs | Mi.lif' ;"Make‘Clh;éck Pa‘yabl-é to ‘ S !
". " " Due By May 1, 2007 . Trust Fund Coniribution. O  AddedtoFees | Florida Department of State "
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
TME P [ oelete Tme [ ¢hange  [T] Addition
N GLASS, DARWIN NAME HBOO00 25955
STREETANDRESS | 1704 COX ST. STRECTADDRESS US.-’HB;"D?“HGI}M"DQB Bl . E_NS
CITY-SI-ZiP SOUTHPORT FL 32409 CITY-81-2IP
TLE D O oelete L [ change [ Adaition
NAME MARKH, JOE NAML
SIREETADDRISS | 1109 E 24TH ST. i SIRLET ADDRESS
LIIY-8]- 2P LYNN HAVEN FL 32444 CITY-SI-7tP
TLE | spT O Delete TIE © O cChange  [JAddilon
NAME MCIVER, WINNELL ' ’ NAME © . - ’ ' '
SIREET ADDRESS | 2203 EDGEWOQOD DR STREET ADDRESS
CIFY-SI-7IP PANAMA CITY, FL 00000 CITY-SI-2IP
HILE ) O Dalets | BT [0 change [ Addition
NAME LANDRUM, ETHELYN NAME
SIREETADDALSS | 2315 MARY ANN DR. STREETADDRESS
civ-SI-4P | SOUTHPORT FL 32409 ery-s1-ap
TITE D O pelete TILE [ change ] Additeon
NAME BEDEE, BILL NAME
SIRLET ADDRESS | 7818 KINGSWOOQD RD SIRLET ADDRESS
CITY-S1-2IP SOUTH PORT FL 32409 CITY-ST-2IF \
TNE - 1O Detete TILE Clchenge  [C] Adddion |
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hercby cerlify thal the information suppliod with this filing does not qualify for the oxemptions conlained n Section 119, Flerida Statutes, | further cerlity thal the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same Ieé;al effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or rusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, of on an attachmen! with an address, with all r ike empowered.
& Y} £ P 927.¢
N
SIGNATURE: W /dwe// mllied- Sepl/tpensopecs  FP-4E-52/)

CICNATIIRE AND TYEED (R DRINTEN MAME NE CHEAIRC AEECED o DIRESTOR Mata Promt e Dhovs 8§



