FILED
2008 NOT-FOR-FROFIT CORPORATION Apr 25,2008 8:00 am

DOCUMENT # N0O0000004200 ecretary of State
1. Entity Name 04-25-2008 90113 016 ****g1 25
lhllq/:«:ZARETH HOLINESS FULL GOSPEL CHURCH OF GOD

Principal Place of Business Mailing Address
1941 SUNSET PLACE 301 S.£. 17TH TERRACE
FORT MYERS, FL 33901 CAPE CORAL

CAPE CORAL, F 33980

0 0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2N Micholas ’Rl(kwug

&lﬁa Aplriietic, Suite, Apt. #, atc. 04052008 Chg-NP CR2ED3T (12/06)

City .1 State . City & State 4, FEI Number Applied For
Cope. . L 22-3740149 ol Aopicatie
—bZ% c‘ o \ ?OumL & (,. Zp Country §. Certificate of Status Desired O ?3; ;Eqmmm&i

8. Nema and ress of Current Registsred Agent 7. Name and Address of New Rogisteresd Agent
o Nama
BRYAN, PATRICIA L
301 S.E. 17TH TERRACE Street Address (P.O. Box Number is Not Acceptable) -
CAPE CORAL, FL 33990
Zip Cod
o FL | 7o

- 8. Tho abova named entity submlts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registerad agent.

SIGNATURE .t =)o o - it A -in Y

i w TYp®Q O pﬂmeﬂ nama of regisanen aqem Y ! apphcabia. (NGTE: Registannd Apent SIgNatLTe recuirad when Isntatng) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payibla to

_ Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.
e D ) Datats T ] Change ~ [ Addition
NAME FRANCIS, EVADNEY NAME
STREET ADORESS | 1040 NEILSON ST., #1G STREET ADDRESS
CITY-$1-2P FAR ROCKAWAY, NY 11691 CITY-ST-2P
TLE D A Delcte e Oka o B Changs ] Adsilen
RAME LEACROFT, OSBOURN NAME G“\‘l‘-ﬁ, WsHsA b p\
STREET ADORESS | 231ST STRRET STREETADDRESS | 3 5 S - & Santa Boarboa G e
CY-5T-2P LAURELTON, NY 11413 on-sToP |0 abe (_0 £al. F \ 33990
TIRLE T O Delete TME ’ [ Change [ Addition
RAME HEWITT, NERISSA MAME
STREET ADORESS | 623 WILDWOOD RD STREET ADDRESS
CY-ST-29 CAPE CORAL, FL 33904 CITY-S7- 2P
THLE O etete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-7P CITY-ST-Z0P
TE ] pelete TME [ chanpe  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAY-ST1-7P CITY-ST-2IP
TME 3 petete TMLE O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-7P CY-S1-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on anfa?m with an address, with all other like empowered.

SIGNATURE: Tt acla. Bsmqen_ H-fo-0f

mmwmmmnn@oﬁ‘nmmmmm Dats Deytime Phone #

~)



