2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 732634

1. Entity Name

c%%{ 8|;|URCH OF GOD OF SOUTH VENICE, INC.

FILED
May 04, 2004 8:00 am

Secretary of State

05-04-2004 90181 009 ****66 25

Principal Place of Business

351 ORANGE RD.
VENICE FL 34293

Mailing Address

351 ORANGE RD.
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

(il

K

Sulle, Apt. #, etc.

Sulte, Apt. #, alc.

)

1001 AVENIDA DEL CIRCO
VENICE FL 33595

MOORE CR2EQ37 (11/03
City & State City & State 4, FEI Number Applied For
58-6558045 Not Applicable
Zi it
Zp Country s Counlry 5. Certificate of Status Desred ~ []  $0-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F R SRR Name
BOONE! EG Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Cods

SIGNATURE

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

Slgnature, typed or printed name ol registe
Lom o SRR -

red agent and litle if applicable
ki

(NOTE: Registered Agent signature raguir
Sackin

=t kS

e U e RPN R R ]
Elect ._p,ggmpaiﬁﬁ‘flnahcmg? i
Trust Find-Contribu h

"

TORS .~ .+ oz L.

10. .OFFICERS AND DIREG : . 7 _TADDITIONS/CHANGES TO.OFFICERS AND DIRECTORSIN 10

ME PD A T s PP B ST Rt T e e ) Thange ; Addition
WA FICHTENBERG, RONALD ~ ** oo - D. -

sTrecT anoress | 3220 VALENCIA DR smeeranoress | BETTS, BILL

onv-st-zp |VENICEFL CITY-ST-ZP 4110 Mocha Ave

TITLE D ﬂ)gle[g NTLE N. PORT F] FL 342 8 7 D Change D Addition
NAME MILLIKEN, JiM NAME

stheer apphess {6763 HIGDON RD STREET ADDRESS

oy-st-zF |N. PORT FL 34287 CITY-ST-2IP

TINE D ] Delete TITLE D [ Change ﬁédd“iﬂ“
HAME SPURLOCK, ROB NAME WALSH , TOM

staeeT appress | 510 BURKE RD STREET ADDRESS '52 5 N: E\-L'B EE FARI\E RD

CITY-51-2IP SARASQOTA FL 34243 CITY-ST-2IP NﬁWnM;‘ a FI 24978

TITLE 7 pelete TITLE T [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelee TITLE []Change  [_] Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CI-ST-ZP CITY-ST-2IP

TITLE O peiete TITLE [ Change 7] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-S1-2P .

of the corporation or the receaiver or liystea empow
changed, or on an altachment wil )

SIGNATURE:

d 10 exgy
e empoweared.

Ronald

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify 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 eath; that | am an officer or directar
ie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o
AE AND TYPED OE‘HIWD NAME OF SIGNING OFFICER OR DIRECTOR

Fichtenberq

Cale

42708 Loy Y93-UnS

Daviime PFhone #




