o o FILED
~2G07 NOT-FOR-PROFIT CORPORATION Allg 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RICK GOAD MINISTRIES, INC. 08-02-2007 90016 002 ****15.00
Principal Place of Business Mailing Address i M A
52 RILEY ROAD #161 52 RILEY ROAD #161 bbucU/L
CELEBRATICN, FL 34747 CELEBRATICN, FL 34747
R ST T
Suite, Apt. 4, elc. Suite, Apt. #, etc. 07252007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
20-5440555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n ?i.;g]ﬁﬂad;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
Name

GOAD, JACQUELYN
52 RILEY ROAD #161 Street Address (P.O. Box Number is Not Acceplable)

CELEBRATION, FL. 34747

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligatiens of tered agent.

SIGNATURE . Mﬂ’lu,{z”h() W

Signature, ed or pnmedyme of registered agnt and litle it applicable (%TE' Registereo Agent signatute required whan reinstatng) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 |/ Trust Fund Centribution. Added to Fees Flerida Department of State
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE C [ Delete TITLE [ change  [] Addition
NAME MERZ, WILLIAM NAME
STREET ADORESS | 307 NORFOLK STREET STREET ADDRESS
CITY-5T-2P CELEBRATION, FL 34747 CITY-S1-2IP
TLE D [ Delete THLE [ Change [ Addition
NAME ARMSTRONG, AGNES NAME
STREET ADDRESS | 5909 BENT PINE DRIVE #225 STREET ADDRESS
CImy-S1-2P ORLANDO, FL 32822 CITY-S1-21P
TITLE D [ pelete TITLE ) Change [T Addition
NAME DURNELL, SHAWN NAME
STREET ADORESS | 5770 PARKVIEW LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO. FL 32821 CITY-S1-ZIP
g p Delele iLE Presidént ﬁLChangc ] Addition
NAME GOAD, RICK x NAME 3 e u ety G-oa(&
STREET ADDRESS | 52 RILEY ROAD #161 sieernoniiss |/ 20 goacl a.Vernee
.5T- .§T- i ,
CHrY-ST-21P CELEBRATION, FL 34747 Ciy-ST-2IP (dfﬂara +mm1_FL. <l
IITLE [ [ pelete TITLE [ Change [ Addition
NAME DURNELL, MISTY NAME
STREET ADDRESS | 5770 OARKVIEW LAKE DRIVE STREET ADDRESS
CITy-$1-21p ORLANDO, FL 32821 CITY-8T-2IP
TITLE ] Delete TLE [J Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CIiY-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplememal report is true and accurate and that my signature shall have the same legal eliect as if made under oatn; that | am an officer or direcior
of the corporalion or the receivel pr trustee empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wwith an address, with all other like empow /ed,

SIGNATURE: A0 g lon) / /;é 7/50/ 07

slsmyée AND rvpﬁ'on PATTED N#E OF SIGNING OFFICER OR DIRECTOR

Dayhime Phone ¥




