2006 NOT-FOR-PROFIT COR

ANNUAL REPORT {AR)

PORATION

FILED

DOCUMENT # 746789

t. Enuly Name

THE KINGSWAY FIRST CHURCH OF GOD, INC.

—

Puvwipal Place of Business

2808 KINGSWAY ROAD
SEFFNER FL 33584-5520

Mailing Address

2808 KINGSWAY RD S
- g FNER FL 33584

Apr 03,2006 08:00 AM
Secretary of State

L

2. Prncipal Place of Business

T3 Maging Addeass

F -S—urlri;.- Ap} #. eg

Suire, Apt. #, e1C.

tst MOORE CR2EQ3T (10/05)
City & Siale City & State T r—d FEF Nusmbar o T ﬁléd Foe
59-3115208 Not Applics
2w 1 Coutry Zp Courtry \ $8.75 Addiional
5. Cendicate of Status Desved O Fes Required
e " 's. Name and Address of Quttent Registered Agemt 7. Name and Address of New Registered Agent
Name
COMPT-ONa CAROLYN Street Address (PO, Box Number is Nat Accepiatie)
13535 NEELEY ROAD S
DOVEAR FL 33527
City FL Fip Code

the abligan of registered agent.

SIGNATURE ™

Suplanas grpeda por

Hyt—
rreaToe A dorcfreiirerd gy of it HBg 4 N 2P {NOTE Rogeturod Agend sgihonrg requmed wher edislatag)

8. The above named entity submus this statement for the purpose of shanging s registesed office or {egisgred agent, ar bath, in the Stale ol Flonda. | am famibar wiih, ang ace:

F-24.00

JEL3 1N

Due By fMay 1, 2006

FILE NOW: FEE IS $61.25

4. Clection Camgagn Fmancing
Trusi Fund Cenfsibution.

$5.00 #ay Be
Addad to Fees

Make Check P_ayabl_s.;' Ea
Florlda Department of Siate

OTFICLHG AND DIREC] ORS

L 1t. ADDﬁTFONS!CHAN_GES TO OFMICERS AND DIRCCTORS IN 10
Tt cD 3 potete Hitt O chaoge [ &+
HANL COMPTON, JOE NAME Uoonnn4asnsns
skl mpsiss | 13535 MEELEY ROAD SIFRL] ADRESS D4/18/706-30052-010 51.25
CilY- §1- aP DOVER FL 33527 Cily-§1- 20
e T O pelete HTE O Clange A
NAME COMPTON, CAROLYN NAME
seeer apnress | 13535 NEELEY RD. STRCET ADORLYS
QY- 51- 4P DOVER FL. 33527 - CiY- §1- 27
L sD 3 Detete it Chenange 30
NAME REYNCLDS, HELEN HANE
SIREET ADBRESS | 2618 KINGSWAY ROAD $HLL] ABDRESS
LIFY-5T- 0 SEFFNER fL 33564 CITY-51-41P
(314 7 Detets {128 OCage Q&
HAML NAKIE
SIREET ADDRESS SIREEY ADRRESS
G- §1- 4P ciy- S1- 2
L 2 Detets TmE O change [~
NASSE NAME
SIRTET ADDRESS STRELT ABDRESS
CHFY-51-2P LITY-5T-ZiP
ke 1 pelele TE CIChange O
NAME NAME
SYREET ADDRESS STREET ARCRESS
STy~ 55- 2IF CHY-ST- 1P

if changed, ot o;f-\attachmem with arn /Tdress, with
SR AT (0 Ma-gn N Y-S 7 N

7l

12 | nereby certify that the information supplied with this fitng does rat qualdy far the exemplions conlamed in Section 119, Flonda Statules. § further artdy that the infaom.
mndicaled on his report or supplermental report is ttue ang accurate and that my sipnature shall have the seme Iggal effect as if made undar oalh; that | am an oflicer or Oir:
of 1he corporahon of 1he recewer or trusiee empowered [to execute s repon as required by Chapter 817, Florida Statutes, and that rry name appears in Biotk 10 of Biod

} oiher ke empowesed,

-2 N JN ﬂmmﬂ&A RV VNN - S,



