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COVER LETTER

TO: Registration Section
Division of Corporations

City of God. Inc.

SUBIJECT:

Name of Corporation - must include suftix

Dear Sir or Madan:

¢ The enclosed "Application by Foreign Nuot for Profit Corporation for Authorization to Conduct its
Altuics in Florida”, "Certiticate of Existence”, or "Certificate of Status™ and check are submitied 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Picase return all correspondence concerning this matter to the following:

Nathan Byrd

Name of Person

City ot Gud, Inc.

Firm/Company

1 1380

‘
i)

G- A0

6212 Avignon Cu Apt 107

Address

0

Tampa. Florida 33647

af)

City/State and Zip Code

nate@@eityefgodchurch.com

E-matl address: (10 be used for future annual report notfication)

For further information concerming this matter, please call:

Nathan Byrd (205 I8E-1555
al )

Name of Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Sccuon Registration Seetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATE
... 1 §70.00 Filing Fee m 57875 Filing Fee & [1878.75 Filing Fee & [3$87.50 Filing Fec.
Centficate of Status Cerutfied Copy Certificate of Status &
Certitted Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 15 SURMITTED TO
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

City of God, Inc.
(Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present, "Company” or "Co." may not be used as a corporate sutfix by a nonprofit corporation.)

City of Grod Flonda, Inc.
{1{ name unavailable in Florida, enter alternate comporate name adopted tor the purpose of transacting business in Florida)

4 Alabama 3 85-3165317

{State or country under the law of which it s incnrpura!cd)h (FET number 1 applicable)

25/2002
3 /2572020 5.
(Date of Tneorporation)

(Pate of duration. if other than perpetual)

6 9/19/2021
{Date irst conducted affairs tn Flonda if prior to registration. See sections 6171308 & 617,132, .5, 1w determine penalty fiabilin.)

= 0212 Avignon Ct. Apt 107, Tampa, Florida 33647
(Principal office street address)

PO Box 48134, Tampy, Florida 33640

(Current manhing address. 1if ddferent)

h~ ~
=]
~3
Q To engage in exclusively religtous, charilable and educational activites within the meaning of Scetion 301(¢)(3). . P
{Purpose(sy of carporation authorized in home state or country to be carried out in the state of Flondu) - T‘
s
9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o
Howard Chewni 5
Howar cwhning 5
Name: | © cwmng P
. c:
- I A
Office Address: 0212 Avignon CL Apt 107
Tampa o PR 33647
P . Florida 2 i
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. i
Surther agree to comply with the provisions of all statutes relative to the praper and complete performance nf;ny duties,
and I am famifiar with and accept thé obligations of my position us registered agent.

‘\/04«@/‘/ Q / \\J/ ) N

“/ {Registered agent's signature)

~—

L1 Attached 1s a certificate of existence dyly authenticuted, not mere thay 90 days prior to dehivery of this application to
the Department of Siate. by l\hc Secretary of Siate or other ol'ﬁéigl/having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

S



[2. For initial indexing purposcs, list namus, titles and addresses of the primary officers and/or directors fup to six (6)

total]:

A. DIRECTORS

" OChairman

D Vice Chairman

& Director
resident

O Vice President

O Secrerary

" QOther:

Howard Chewning
Name:

6212 Avignon Ct. Apt 107
Address:

Tampa, Florida 33647

C Treasurer

i Other:

OChairman

O WVice Chairman
E Director

O resident
ZIVice President
O Seeretury

O0Other:

MNathan Byrd
Name:

117 Glen Cross Circle
Address:

Trussville. Alabama 35173

O Treasurer

O Other:

[CIChairman
[((Vice Chairman
= Director
OPresident
OVice President
OSecretary

OOther;

Julia Bevill
Name:

5533 Post Oak Rivd Apt 408
Address:

Wesley Chapel, Florida 33544

O Treasurer

O Other;

NOTE: Imporant Notice: Us¢an anac
/
Non-indexed individoals s

e added o the mdcx v
9 /P

OChairman
OVice Chairman
W Director
OPresident
[OVice President
OSecretary

O 0ther:

OChairman
C1Vice Chairman
O Director

D President
OvVice President
C1Secretary

[ Other:

(JChairman
OVice Chairman
ODirector

O President

L Vice President
CIScerctary

OOther:

Barry Howton
Name:

1849 Kirkman Cove
Address:

Birmingham, Alabama 33242

O Treasurer

COiher:

Name:
Address:
-1
[ =71
i~
s
O Treasurer, '
C_\_.
[ Other: -
(Y
Lyl
s
Name:
Address:

O Treasurer

ClOther:

hment to rc vort more than six (6). The attachment will be imaged for reporting purposes only.
1 filing vour Florida Department of State Annual Report form.

S

i L
(Signatdre of Chairman, Vu_‘t: Chairman or any ofh r hsted in numiber ]" nf the p Huai:on)
14, QdﬂL TN ‘Z’" S-M~

(Typed or prmlcd namce and capacn) ofpcrson signing application)



P.O. Box 5616

John H. Memill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that City of God, Inc. was formed
in Jefferson County, Alabama on September 25, 2020. The Alabama Entity
Identification number for this entity is 713-948, [ turther certify that the records do
not disclosc that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/30/2021

Date

bw.m.;lk

20210930000030170 John H. Merrill Sccrctar}-‘ of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

NATHAN BYRD

CITY OF GOD, INC.

6212 AVIGNON CT. APT 107
TAMPA, FL 33647

SUBJECT: CITY OF GOD, INC.
Ref. Number: W21000138015

We have received your document for CiTY OF GOD, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 421A00025339
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