.2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # N0000000499:

1. Entity Name

ASSEMBLY OF FAITH, INC,

—==3  Secretary of State

03-04-2004 90009 047 ****70.00

Mailing Address

P.C. BDX 1336
BRONSON FL 32621

Principal Place of Business

11197 NE 65TH STREET
BRONSON FL 32621

bbilubaby

2. Principal Place of Buginess

(971 N-E. L5 st

3. Mailing Address

P.O. Boy (336

I

0 A

Suite, ApL #, etc. Suite, Apl. ¥, sic.

11197 NE 65TH STREET
PO BOX 1336
BRONSON FL 32621

_BLANTONLONZELL - — — . . _

MCORE CR2E037 (11/03)

City & State City & Siate 4. FEI Number Applied For
Reonsow, EL ronsop, £l 59-3672264
Zip v Country Zip ' Country " ) $8.75 Anditiona

E 5. Ceniticate of Status Desired 0O :

326z] Jof 32611 Levef Fes Required

6. Name and Address{ol Currenl Registered | Agent f 7, Name and Address of Mew Registered Agent
o i e = . — o Nameg

R TR - =

— e e P

Strest Address (P.O:Box Number is Not-Acceptable) - : -

Cily

2ip Gode

FL

the obiigations of registered agent.

B. The above named entity submils this statement for the purpoase of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
2gant and fits ¢ appl

Hssembly of
(NOTE: %ﬂamw SIUNG requined when (anaing)

Ty g s

Signature. lypen or Bz ok regi
e q RS
N 2

5

8. Election Campaign Financing
Trugt Fund Comribution,

betfh, Lo (-2T7-04
DATE
$5.00 May Be
Added 1o Fees

10. OFFICERS AND HRECTORS

ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 10

1. ~
. ELANTON LONZELL O Dekete TR -~ Charles Dee s Olcange  ¥Addiion
NAME ] NAME arle
swreen Aporess | 11197 NE 65TH STREET P@S‘foﬁ STREET ADURESS $e 24 5.8 4’5‘”57‘3 E/a—/eﬂ
om-size | BRONSON Fi. 32621 evstze | Coaidesy;lle, FL 32008 ,
VAL D ON. BEVERLY 3 Dete mE = i [ Change  BeAudition
WE BLANTON, . . ) es”
et Acoress | 11197 NE 85TH STREET 5ecre{'arc/ - ::fg s :5‘-?51615'9-’8 4B 5. Ast. Pastse
CITY-ST-217 BRONSON FL 32621 ‘Treegwr e, Cmy-ST-2p (2'_ . N e F A z !
_JmE D - . Detete TIME R . 3 Change Addition
T T[NOLAN,TINDA ™« = =7 mm = e mm e e g - o A GYSE TSI MG o e e e
| smooss [330SW THAVENVERD _ Nswoums | o053 ALE./3YEA0e.  FPldelt
ooz [OCATAT s wow | vy llishe, FL 2676 o
MmE O Delete me ‘7-1'\ i [l change  [EXAddition
NAME NAME arec omas
STREET ADDRESS STREET ADDRESS Sﬁ//;_ 5.8, YA DL Elolel
er-siae s | g iliadont £, 52.694
TImE T Delete TE 4 Clcrange [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
LTy-51-0F CITY-51-21P
e £ Detete ME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST. 2P

changed, or on an attachment with an address, with al other ke empowered.

12. | hereby cerlify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infomja'tion
indicated on this report of supplemental repont is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered 1o execute this reperi as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 31 if

52464577

1272k

Diayrima Prone #

SIGNATURE: J@@M
SIGNATURE AMD TYPED OR T OF SGMING OFFICER OR DIRECTOR



