&

Poge J of }

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ' '

DOCUME NT*#& 6§ &(Pger Ontine or Call 1-877-856%41 _# us * FANtllﬂakzMQt:ﬂsﬂo AM -
1, Bty Name o s Secretary of State
THE INDEPENDENT CHURCH OF GOD OF FAITH, INC. e
Principal Place of Business Mailing Address
6840 TROUT RIVER BLVD 6840 TROUT RIVER BLYD
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32218
S S T T 01062004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
L 58-2873261 Mot Applicable
_ N 5. Certficale of Slatus Desired o - gg';ilﬁdma"”
6. Name and Address of Current :" q: i A:gt;nrti )

S0 TROUT RIVER BLvD. DO NOT WRITE
JACKSONVILLE, FL 32219 : ’ IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acé:;pt
the obligations of registered agent.

SIGNATURE = "
Sgratre, typed o prinled nams of registered agent and tie f applicabls. {MOTE. Registered Ageni signature roquired when remsataing) OATE
Filing Fee is $61.25 9. Electien Campaign Financing $5.00 May B 7
Due by May 1, 2004 ) Trust Fund Contribution. O Added io Feas BDBE{UB! 12843 .
1 AR Y Ty Tl N e W
0. OFFICERS AND DIRECTORS SR
TILE PTD
RAME MULLALY, RICHARD A

STREETADDRESS | 6840 TROUT RIVER BLVD

OTY-STIP | JACKSONVILLE, FL ~ , Cm e

e vT

HAME SPENCER, JOHN E.

STREET ADDRESS | 6840 TROUT RIVER BLVD.
CITY-ST-2°P JACKSONVILLE, FL

TmeE STD
NAME MULLALY, PATRICIA W

e e DO NOT WRITE

mo [T B ~ IN THIS SPACE

SPENCER, MILDRED
STREET AUDRESS | 6840 TROUT RIVER BLVD,
G- St-ap JACKSONVILLE, FL

TmE 0

NAVE PARRIS, REV L, E.

STREET ADDRESS | 6840 TROUT RIVER BLVD.
iy -51-1P JACKSONVILLE, FL

— - : . L
NAME MULLALY, JERRY

STREET ADDRESS | 5838 TROUT RIVER BLVD
CITY-ST-7P JACKSONVILLE, FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on tfus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that 1 am an officer or director
af the corporation or the receiver or rustee empowered to execule this report as required by Chapter 817, Flotida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changea, or on ana t with an address, wismail other like empowered. _
o /. M— Al icic, . Mo tle ! O~ o7 2y o4 TéS- /85

SIGNATURE:
SIGNATURE AND TyPErF 0 FRINTED NAMY OF SIGNING OFFICER OF DIHECTOR [ Daytme Phone &

hitp://www.hearandplay.com/specialtop.htm 10/4/3603



