FILED

2008 NOT-FOR-PROFIT CORPORATION ADr 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #NO0OC0O0001016

1. Entity Name
FIRE BAPTIZE HOLINESS CHURCH OF GOD BY FAITH,
INC.

ecretary of State

04-14-2008 90045 014 ****61.25

Principal Place of Business Mailing Address
2087 FOUNTAIN STREET 867 NUNA AVE,
FORT MYERS, FL 33916 FT. MYERS, FL 33905 7 8 1 3
e, W g HII\I\I!IIIII||II|]|?II\||I||IIIIINII\!IIIDIIUIIIIIIIII]IIIINI]IIIHIII
2087 Tountnin Street 867 Mura Ave.
Suite, Apt. #, efc. Suite, Apl. #, etc. 03212008

Chg-NP CR2E037 (12/06)

tate ity & State 4. FEI Number Applied For
ort Nyers, Fa., F5r+ Dgers , Fla.| 52223 o fota

32 3 Q/ ZP i? e 3 3 ? 0 5’ Cuir;? e 5. Certificate of Stalus Desired [ gg';fqt‘:f;g""""'

8. Name and Addross of Ci Registored Agent 7. Name and Address of New Reglstered Agent
Name
TERRELL, RAYMOND J REV. Zerrel! Clara B.
867 NUNA AVE. Street Address (P.O. Box Numbdr is Not Acceptable)

FT. MYERS, FL 33905

S7 Numa Ave.

et /Yers FL | 3% 5]

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

8.

8, typed of printed nama of regittered agent and title i applicable. (NOTE: Ragistan

SIGNATURE

Apent sipnanye raquired when reingtating) DATE

Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS /7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 _
e PD " Delete TITLE ﬂ'ﬂs ; d er g Cictang:  (Bhddition
NAME TERRELL, RAYMOND J NAE Terre ! / Cln ,ﬂ_ B.
STREET ADDRESS | 867 NUNA AVE. STREET ADDRESS erre o
erv-stze | FT. MYERS, FL 33805 oTY-5T-2¢ 7 ,_f,’é:__s ,:, 3 30, e
TILE TD 2 elete TILE [Jchange [ Addition
NAME JACKSON, GENORA D NAME
STREET ADDRESS | 9 KINGSTON CIRCLE STREET ADDRESS
CiTY-5T-2IP FORT MYERS, FL 33905 / CITY-ST-2P /
e SD W veete me Secretar O change  GAddilon
HAME TERRELL, CLARA B NAE o Esom gdwa rd N
STREET ADDRESS | 867 NUNA AVE. STEET ADORESS |77 A Jg & Ave.
CITY-ST-2P FT. MYERS, FL 33905 ciTY-st-2P Ve s, Mln, 3 9'0 e
L O Deete e o 7 Octange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-$T-2P city-s1-2p
TITLE [ Delete TILE [] change  [T] Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-ST-2P
TME £ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5I-2P CiTY-5T- 7P

12. | hereby certity that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute ihis repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ M (laen B Tz )/ Y4208 az:')’? é%’

BIGNATURE ARD TYPED OR PRINTED NAME OF SKRING GFRGER OR DIRECTOR

\S




