FILED
~ 2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?”gNlaJm[:/] ENT #758210 01-28-2008 90053 042 ****41 25
TREASURE COAST ASSEMBLY OF GOD, INC.
Principal Place of Business Mailing Address -
3660 16TH STREET 3660 16TH STREET
VERO BEACH, FL. 32960 VERO BEACH, FL 32960
T | S A0 O
Suite, Apl. #, etc. Suite, Apl. #, etc. 01232008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FE! Number Applied For
59-1976637 Not Applicable
Zp Couniy Zip Country 5. Certificate of Status Desired ||| ?«i ;2]3?:;“0"3'
6. Name and Address of Current Registered Agent _Tf—Name and:ddress of ﬁ:w E;glslered Agent 0
Name
WILLIAMS, RANDAL E
3625 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
VERO BCH, FL 32980
City FL | Zip Code

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

SIGNATURE .
Slgnature: typed or printed name of registered ageant and T2 it applicable, {NOTE: Registeied Agenl signalurg raguiréd when reinstating) OATE
Filing Fi'éj"s $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD o O Delele TITLE [Tl change [ Addition
NAME WILLIAMS, RANDAL E. NAME
STREET ADDRESS | 3625 17TH ST STREET ADDRESS
CITY-ST-2IP VERQ BCH, FL 00000, CHY-5T-7P
TITLE sSD O Delete TITLE [ Change  [J Addition
NAME BEAULIEQ, PAUL NAME
STREET ADDRESS | 1244 38TH AVE SW STREET ADDRESS
CiTY-sT-2IP VERO BEACH, FL 32968 CITY-ST-2IP
TTLE SD Severere TILE [T change [ Addition
NAME THOMAS, STEVE SR NAME
STREET ADDRESS | 1465 20TH CT SW STREET ADDRESS
CITY-8T-2IP VERO BEACH, FL 32962 CITY-ST- 2P
TITLE 5P O Delete TITE [ Change [ Addition
NAME BRIANW DANFORTH NAME
STREETADDRESS | fsf & Qo TH CF- & w SYREET ADDRESS
cIry-5T-2IP Vinney JBEAC H, FL 3296 CATY-57-21P
TIMLE (1 Detete e O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP GITY-§T-71P
TILE [ Delete TITLE L] change (] Adition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P

12, [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplem I report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment all gther like empowered.

g Tt eBide

SIGNATURE: _ / /éj . o 23l2-328 ¢

ZIGNATURE AND YYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #




