. 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 11, 2006 8:00 am

DOCUMENT # 751743 ecretary of State
1. Entity N
iy ame 04-11-2006 90112 010 ****6] 25

KAINQOS INTERNATIONAL CHURCH OF FLORIDA, INC.
Principal Place of Business Mailing Address
902 E RENFRO ST PO BOX 804
FléANT o e H"“H““ I“” l‘l” IIIH"“”W I“ Iﬂ“ M" Iml mmlllllm
u
2. Principal Place of Business 3. Mailing Addross

Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E037 (10/05)

City & State City & State 4, FEI Number Applied For

38-3380859 Mot Applicable
Zr CO,”_T;‘_{ N Zip Couniry 5. Cenificate of Status Desred [ géee';’gﬁf:;ﬁ""a'
6. Name and A‘ddrass QLCurrent Registered Agent 7. Name and Address of New Registered Agent
,. Name
“e e

FLUELLEN, CURTIS JR
907 LOGAN DERRY LN -

Street Addrass (P.C. Box Number is Not Acceptable)

APT 101

PLANT CITY FL 33563

City FL I Zip Code

8. The above named enlity submils this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatee, typed of prted name of regisiered agent ana hitle ff upphcatle (NOTE: Registered Agent signatire required when reinstabng) DATE

RS

o F!LE NOW FEE IS $61 25

9. Election Campaign Financing $5.00 mayge | Make Check Payabte to

Due B 'May 1 2005 Trust Fund Contribution. O Added to Fees T Flond ‘Department of State s
0. - Ot—FiCERS AND DIRECTORS 11, ADDITIONS!CHANGES 0 OFFICEHS AND DIHECTOFIS N 10
TIILE D 1 belete TITLE . . B Change ] Addition
NAME LOVE, PARTICIA NAME \ C\/\C\f Aﬁd ) \/ nSon
STREET ADDRESS | 1301 EAST OHIO STREET STREET ADDRESS 361 W ¢ eA-
cry-st-zp  [PLANT CITY FL 33563 CITY-§1-2iP }: {d At CH—M (3__ B35
TE PD [ Delete TILE Q O Crange 1] Acition
NAME BURNETT, LORRAINE NAME nth o H‘ QA 1nE)
STREET ADDRESS | 1301 W. BATES STREET STREET ADDRESS gb&)j E_ atlaba naa
ory-s1-2¢ - [PLANT CITY FL 33563 CITY-ST- TP G ek C,\'"‘L\‘ FL i) ’ag’b >
me v L L B neteye B Rt Df ———— E Shaige—17 Addrioi
NAME RHODEN, BELINDA NAME ‘Pod"(\ C 0
STREET ADDRESS |3013 OAKVIEW LANE STREETADDRESS | Ty 0 |+ i Vlage Coll Q C" |0
ary-st-2¢ |PLANT CITY FL 33566 CITY-51- 2P IJla et~ (_Mu =
THLE * D [ Delete me D Chenge [ Acdilion
NAME RICHARDSON, VINSON HAME
STREET ADDRESS | 5874 TROPHY LP STREET ADDRESS
ov-sT-2¢ - [LAKELAND FL 33811 CHY-ST-2P
TILE S J Delete TTLE ] Change  [J Addition
NAME FLUELLEN, VICKIE NAME
STREET ADDRESS 907 LOGANDERRY LN APT 101 STREET ADDRESS
CiTY-S1-2IP PLANT CITY FL 33563 CITY-ST-2IP
Tme D 3 Delete iE [ Change [ Addition
NAME FLUELLEN, CURTIS JR NAME
STREET ADDRESS | 907 LOGANDERRY LN APT 101 STREET ADDRESS
CITY- ST-219 PLANT CITY FL 33563 CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions centained in Section 119, Florida Statules. | further certify that the information
indicated on this repon g supplemental report is true and agcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or Jieé piver or trustee empowered 1o execule this report as fequ\red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on a phent fMith an addre:r with all like ampcwsred

SIGNATURE s S Pabricia £ Love 7’ §’/o(9 §136594200

. - - = eee—,,—— P




