--2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # N00000003181

1. Entity Name

PASTORS GUILD OF AMERICA, INC.

Secretary of State

05-03-2004 90771 019 ****5] 25

GRANT, DENNISD
© 273 NW 80TH TERRACE
MARGATE FL 33063

Principa! Place of Business Mailing Address
6060 SW 7TH STREET 6060 SW 7TH STREET !
MARGATE FL. 33068 MARGATE FL 33068 1 4 ﬂ 1 8 2 B 2

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

Y 65-1008434 Not Applicable
“p Couniry Zip Gountry 5. Certificate of Status Desired d $8'75 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL —{ Zip Code

the obligations of registered agent.

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

SIGNATURE

Signature. typad or printed fime o registered agent and tite if apphcable. {NOTE: Registered Agent signature raguired when reinstating)

9. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

T PD [ Detete Tine ) Change  [] Addition
- GRANT, DENNIS D -

sTReET ADRESS | 273 NW BOTH TERRACE STREET ADDRESS

cny-stap | MARGATE FL 33063 CITY-ST- 21p

TITLE .VPD ] Dejete TINE [J Change (] Addition
NAME GRANT, YVONNE NAME

STREET ApoRess | P-O. BOX 770263 STREET ADDRESS

Grv.srap  |CORAL SPRINGS FL 33077 Cv-sT. 2P

e oT [ pekte TITLE [ Change [ Addition
NAME MURRAY, MARLENE - T T T Tl RAME - ’ -
STREET ADDRESS {4133 NW 67TH TERR STREET ADDRESS

CIFY-S7-2iP CORAL SPRINGS FL 33067 CHTY-ST-2IP

mE FD T Delete e [JChange L] Adition
e GUTHRIE, ALBERT VAME

sreeT npaess | 2610 NW 119TH STREET STREET ADDAESS

orv-sr-ze  |MIAMIFL 33160 CilY-ST-20p

THTLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS *
CITY-5T-21P CITY-5T-2P

TRLE O Delate TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

cirY-ST-2Ip Ty -§1-2P

12. ! hereby centify that the
indicated on this regbrt or supplementa
of the corperationybr the receiver ar trus!

changed, or on gh attachment with an address, with all other like empowered.

formation Supplied with this fiting dees not qualify for the exemption stated In Section 119.07{3}i). Fiarida Statutes. | further certity that the infarmation
report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ge empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Da)mma Phone #




