FILED
Apr 21, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-21-2008 90057 030 ****g1.25

DOCUMENT # 735682

1. Entity Name

SPACE COAST ASSEMBLY OF GOD, INC.

VU370

Principal Place of Business
3155 SOUTH 57
TITUSVILLE, FL 32780

Mailing Address
3155 SOUTH ST
TITUSVILLE, FL 32780

| S

Jkl

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 04132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2237922 Not Applicable
2Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, STANLEY
3618 BRIARCLIFF WAY Street Acdress (P.Q. Box Number is Not Acceptable)
MIMS, FL 32754
City FL Zip Code

B. The abeve named entity submits this statement for the purpose of changing s registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lthe ohligations of registered agent.

SIGNATURE

Signature. lypec or printed name of regrslerad agent and tite If appicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Pﬁlﬁka-check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE S0 O elete TilLE [JGhange [ Addition
NAME BRIDGES, STEVE NAME
STREET ADDRESS | 1535 JUSTIN CT STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
RAME FRANCIS, STANLEY NAME
STREET ADDRESS | 3618 BRIARCLIFF WAY STREET ADDRESS
CITY-ST-ZP MIMS, FL 32754 CiTY-ST- 29
TILE o [ Delate TITLE O change  J Adgition
nave | HANCOCK, WINTON NAME
STREET ADDRESS | 2522 DOROTHY CIR. STREET ADDAESS
CirY-sT-2p TITUSVILLE, FL 32780 CHY-5T-2P
TITLE D [ Delete TILE [ change [ Addition
NAME HARRELL, GRIFFIN NAME
STREET ADDRESS | 996 MACCO ROAD STREET ADDRESS
CIY-ST-7P COCOA, FL 32927 CITY-SF-21P
TITLE O] Delete TITLE j) D ~ [ change B Addition
NAME NAME ’,C-:X/?j / /ff/‘/é*r
STREET ADDRESS STREETADORESS | 4 gr &8~ STURR 7
CITy-ST-2P CITY-§7-2P TASL I E L 327p0
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cY-si-2p

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1/4/41 Zi/// ™ 4/i3/08 31(;&1‘7- 245K
SIGNATUNE AND TYPED Oft PRINSED-ANE UF BIGNING OFFICER OR DIRECTOR 4 7 Dae Prone #




