2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # 746789 Secretary Of State
1. Entity Name
02-23-2004 90023 013 ****g]1.25
THE KINGSWAY FIRST CHURCH OF GOD, INC.
Principal Place of Business Mailing Address
2808 KINGSWAY ROAD = 2808 KINGSWAY RD § . L a4
SEFFNER FL 33584-5520 ;SJ%FFNER FL 33584
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOF\:E CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
_ 59-3115208 Not Applicatle
zp Country zp Country 5. Cenificate of Status Desired (] gi g?q S?edc;tlonal

6. Name and Address of Current Registered Agemt 7. Name and Address of New Heglstered Agent

T Name
CHANCEY,AE™ " =~ AR I : ?sh(‘éc‘s/'aé'&s - FIJL%LLf’R - o
216 S ST CLOUD AVE treet Adcress (P.0. Box Number is Not Accepiable)

VALRICO FL 33594 g?féé H U&Sw&f Ro. L. s
SeLlare FL Sagry

8. The above named enlity submits this statement for the purpose of changing its registered office or regastered agent, or poth, in the State of Fiorida. | am familiar with, and accepl
the oblig gisterad age

I RIS =

SIGNATU
Slgnamre&d of printed name aof registered agant and litle if auD!\cab\e {NOTE: Registered Agent signaiure required when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE cD O Delste TLE ["lChange  [J Addition
NAME COMPTON, JOE NAME

steer aopress | 13535 NEELEY ROAD STREET ADORESS

cry-st-ze | DOVER FL 33527 Gy - §T-2p _

TLE T ‘ ] Detete TME [0 Change [ Addition
N COMPTON, CAROLYN e

sTReer anbhess | 13535 NEELEY RD. STREET ADDRESS

omy-st-zp  |[DOVER FL 33527 CITY-ST- 2P

L s " T ' [l oelee — ¥ e~ | -~ = - O CHange ~ [ Addition |
NAME _ HEYNOLPS, HELEN ] o D 17 o ) o o . }
. STREET ADDRESs | 2618 KINGSWAY ROAD STREET ADDRESS

CITY-SI-7IP SEFFNER FL 33584 CITY-ST-ZP

PO —

TITLE . X% Delete TITLE - [ Change  [& Addition
KAVE CHANCEY, A.E e ?h LLis Full &, ?%D

st oomess 216 S ST CLOUD AVE STREFT AUDRESS g\ 90 b K engsway N4

orv-srze  |VALRICO FL 33594 avsie o e s Et 335F

TILE 1 Delete TILE ; [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE {71 Delete TILE ’ O charge [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIFY-5T-21p . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cronana ith an address, with all cther like empowered.
\ .
L - Q04 S13-pF4-449G

SIGNATURE: g
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




