FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-26- kel
DOCUMENT # N00000001753 200790029 023 0L 23
1. Entity Name
BUILDING GOD'S KINGDOM, INC.
Principal Place of Business Mailing Address
2600 LYNWOOD PLACE 2600 LYNWQOD PLACE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 68007202
T S T JAE SR U S
Suite, Apl. #, efc. Suite, Apt. #, atc. 01022007 Chg-NP CRZE037 (12/06)
City & State City & Stais 4, FEI Number Applied For
311711054 Not Applicable
Zip Country Zip [ Counury 5. Certilicate of Status Dasired 0 E‘?e.;gqumd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

. Name
COOPER, DAVID F JR.
2600 LYNWOOD PLACE Street Address {P.0. Box Number is Not Acceplable)
MERRITT ISLAND, FL. 32953

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinlad name of regstered agent and title ¥ applicable. (NQTE: Registerad Agent signalure required when rginstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PCET O Delete TME [ change [ Addition
NAME COOPER, DAVID REV NAME
STREET ADDRESS | 2600 LYNWOOD PL STEET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-ST. 2P
TITLE SVPD [ pelete TITLE [ cChange [ Addition
NAME COQPER, JEANNE M NAME
STREET ADDRESS | 2600 LYNWOOD PL. STREET ADDRESS
CITY-S§1-2P MERRITT ISLAND, FL 32953 CIfy-SI-2IP
TITLE T [ oelete TITLE [ change [ Addition
NAME FADLEY, TONY REV NAME
STREET ADDRESS | 2609 N. CLEAR LAKE ROAD STREET ADDRESS
CiTy-ST-2IP COCOA, FL 32922 CITY-ST-21P
e [ Delete HILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-57-2IP
TITLE O pelet TILE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-§T-2P
TITLE [ oelete TMLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is lruggan curate and that my signature shall have the same lagat effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee smpowefdd tof @xecute this repor as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a] with an all gflfer like ampowered.
SIGNATURE: ‘ / Daurd> Coopma Poes 12307 321 dsz o189
SIGNATURE AND TVFD OR PRINJED NAME OF BIGNING OFFICER OR Dmecifn Oate Daylime Phone J




