2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2005 8:00 am
DOCUMENT # N00000005425 ' ecretary of State

1. Enti ‘
iy fame 04-12-2005 90150 048 ****70.00
FLORIDA FELLOWSHIP CHURCH OF GOD IN CHRIST,

INC,

Principal Place of Business Mailing Address
2250 M.L. KING BLVD 2250 M.L. KING BLVD ) '

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

ST K BRI AT

B éﬂ"e Ant T‘@ d’\\_? ‘ o {Ll Q S¥fie, Apt. #, otc. 15t MOORE CR2E037 (10/04)
ity & Stadte City & State 4. FEt Number Apptlied For

65-1111721 Not Applicable
Zg b b q’ ‘&Coun L’) A,/ Zip Country 5, Certificate of Status Desired [ gese-gescuﬁ:l:(;“ona]
6. Name and Address of Current Reglstarod Agent 7. Name and Address of New Flegl stered Agani
- - - - T - Name - o T : — s T
WILLIE T HARGRETT, OVERSEER -
. 2950 MARTIN LUTHER KING BLVD Street Address (P.O. Box Number is Not Acceptable)}
POMPANO BEACH FL 33069
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Slgnature, typed of prnted name of registerad agent and la if applicable, (NOTE: Ragistared Agen! signature required whan rainstating)
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees

10. ) OFFICERS AND DIRECTOF;!S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D . [ Delete TITLE {3 change [ Addifion

NAME HARGRETT, WILLIE T BISHOP HAME

STREET ADDRESS {2250 MARTIN LUTHER KING BLVD STREET ADDRESS

CIVY-SI-7IP POMPANGC BEACH FL 33069 CITY-S1-7IP

TTLE D [ Delete ILE [ Change  [] Addition

NAME TAYLOR, TERY REV NAME

STREET ADORESS | 2101 NW ATH CT. STREET ADDRESS

ory-si-ap {POMPANQ BEACH FL 33069 CITY-ST-2P /
—TITLE D - ———- —~- O pelee -§ e e e - "I*hange‘ R¥udition

MAME HARGRETT, THOMAS NAME

SIREET ADDRESS | 2250 MARTIN LUTHER KING BLYD STREET ADDRESS

ory-size  |POMPANO BEACH FL 33069 CITY-51-2P 8.!\] N l e{ Ap ?-5 5] l\]

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY.ST-7iP

TTLE [ Delete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-71P . CITY-8T-2P

TWiLE [ Detate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-ST-2IP LITY-ST-2P

12. | heraby cemnl}’/‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or director
of the corporation or the recaiver or trustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that-m ars in Block 10 or Block 11 if
changed, or on an attachment with an address,with all other like empgwered. -

SIGNATURE—QSJ




