ZUU7 NOT-FOR-PRUFIT CORPUHATIUON
ANNUAL REPORT (AR)

DOCUMENT # F99000000408 FILED
I+ Entiy Name Feb 28,2007 08:00 AM
THE (EPHESUS) CHURCH OF GOD, INC. Secretary of State
Principal Place of Business ‘ Mafling Addross '
2716 ELLIS AVENUE 2716 ELLIS AVENUE o .
PO BOX 1063 - - PO BOX 1063
oS oo AR AT
2. Principal Placo of Business - No P.O. Box # 3. Mailling Address
Suite, Apt, #, elc. Suile, Apl. #, etc. 15t MOORE CR2E037 (10706)
City & Slate City & Slate 4. FEI Number Applicd For
NO-T APPLICABLE Not Applicable
Zp Counlry e Couniry 5. Cortficale of Stalus Dosirod | gi'ggq‘ﬁfggi""a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namea

|NGALLS. ROBERT Sireet Addrass (P.O. Box Number is Not Accoplable)
2716 ELLIS AVE,

EATON PARK FL 33840

Cily FL Zip Codo

8. Tho above named entity submils this statement for tho purpose cl changing s rogislorod office or registered agent, or beth, in the State of Florida. | am iamiliar with, and acconl
the obligations of ragisiared agent.

SIGNATURE
Signalure. typed ot pm\l?n rama of regwsiared agenl and bilg t apnlcasle (NOTE: Regstmrad Agom sigrature requirad when reinsialing) DATE
5 -~
I U I /UDN IRA AT I " o B A TR
FILE NOW: FEE IS $1.25 . 9. Election Campaign Financing $5.00 May Be """ ‘Make Chéck Payable to
' . Due'By May1, 2007—",. "»» .|  TrustFundConmibuion. [ AddedtoFees | - Florida Department of State . -
¢ . - .o ) . i . ,,AA , R * " l‘ .
TD; QFFICERS AND D\RECTORS 11. ADDITIONS,CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE P O Delete TIE (Jchange [ Aedition
NAME JONES, ROBERT L NAME
SIREET ADDRESS | 5503 ZION RD. SIRECTADDRESS R
1. L LOODOnGES1 447

— | JONESBORD AR 72404 S B BT ST RS 55
i Vv 3 Delete i SR PRIV Ehange= (3 Additon
NAME JONES, KENNETH L (SR.) NAME
STREET ADDRESS | 5503 ZION RD. ] SIREET ADDILSS
ciry-st-2ip JONESBORO AR 72404 CITY-S¥-7IP
i3 ST ,_ L 7 Detete TIE (7] Change ] Addllion
NAME JONES, JAMES A NAME i i :
STREETADDRESS | 2906 WHITLOCK PL STAEET ADDRLSS
CHY-S(-Ap DOVER FL 33527 CITY -ST-7IP
TME 1 petete TN [ change [T Addilion
NAME NAME.
SIREET ADDRESS STREE T ADDRESS
CITY-SI-21P CITY-S1-7IP
BILE () pelete (T8 Cchange [ Addilien
NAME NAME
STREET ADDRESS SIRELTADDRLSS
ChY-S1-7ip CITY-S81-2IP
151E {1 Delele TIE [CJ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-A1F ClY-8T1-4IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Fiorida Slatutes. | further certify that the informalion
indicaled on this report or supplomental roporl s true and accurale and Ihat my signature shall bave tho samo logal effect as if made under cath: that | am an officer or direcior
of the carporalion or he receivor or trustee empowared 10 oxeculo this report as roequired by Chapler 617, Florida Statutes; and that my namea appears in Block 10 or Block 11
il changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: __ (A7 bl s~ Y 3 - 135-558

B IR T I & R RN RN PN P Puem b e e & B R v P B L TRE Nt L E e . Em Bt & T b . . B

2



