2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # N00000004998

1. Entity Name
ASSEMBLY OF FAITH, INC.

Secretary of State

01-25-2005 90034 023 ****70.00

Prin'_t:ipal Place of Business

11187 N.E. B5TH ST
BRONSON FL 32621

e M.E. o5t SF

Mailing Address

£.0. BOX 1336
BRONSON FL 32621

Po-Brti33 6

YUUUJOJU

2. Principal Placa of Business

3. Mailing Address

WIngEm

LA

Suite, Apt. #, otc.

Suite, Apt. #, efc.

BLANTON, LONZELL
11197 NE 65TH STREET
PC BOX 1336
BRONSON FL 32621

15t MOORE CR2E037 (10/04)

Brouson  Fl. BreHsox, F
City & State f City & State ! 4. FEI Number Applied For

Tzhbed Lepd 3262/ le u'l./ 59-3672264 Not Applicable

i i [ -
Zip Country / Zip Country 5. Certificats of Status Desired l]/ ggz‘z‘g“ﬁiﬂgn“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

[-19-05

Slgnnturg, typad o prinled name of registerad agenl and lille it apphcable

lomzell, Blow—rtou

{NOTE RAegstered Agent signature required whan reinstating) DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECll'Ohé I.I\-l 10
Te P [ elets THLE [ change  [] Addition
NAME BLANTON, LONZELL MAE
STREET ADDRESS | 11197 NE 65TH STREET SIREET ADDRESS
CIFY-ST-2IP BRONSON FL 32621 CITY-S1-2P
TILE sT [ Delete TnE [ change [ Addition
HAME BLANTON, BEVERLY MAME
swncer apoaess | 11197 NE 65TH STREET STRCET ADDRESS
CITY-ST-2IP BRONSON FL 32621 CIFY-ST- 7P
we __ . |E ) [0 Detee L O change [ Addition
HAME DEES, CHARLES - T OF e
STAEET ADDRESS | 4826 S.W. 45TH ST I SIREET ADDRESS
CIIY-ST-2iP GAINESVILLE FL 32608 CHTY-S1-2IP
TLE AP O Delels TILE 3 change [ Additicn
N DEES, JUBY NANE
SIREET ADDRESS |48261 S.W. 45TH STQ STREET ADDRESS
oty-st-ze | GAINESVILLE FL 32608 P CITY-§1- 7P
E = m’ -
T1LE X elale TITLE [C1Change  [] Addition
i SIMS, ELOISE i NANE
singeT ppaess | 5253 N.W. 134TH AVE SIREET ADDRESS %
crv-siozp  |WILLISTON FL 32696 eiy-51-2F
TIILE & ] Delete e CFchange [ Addition
e THOMAS, SARA AN
stngeT apnaess | 412 S.E. 4TH SR SIREET ADDRESS
Y- S1- 7P WILLISTON FL 32696 CITY-51- 717

indicated on

4

12. | hereby certilz that the information supplied with this filing does et qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. [ further cartify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas: 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.

32-4864537

SIGNATURE: _MM
SIGNATU AND TYP OR PRINTED NAME OF SIGNSNG OFFHCER OR IRECTOR

/-/7-05

Daytma Phone #



