2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # N0O0000005495 Secretary of State
1. Entity Name _ K Kok ok
PANACEA COVENANT CHURCH, INC. 03-02-2006 50180 007 ***761.25
Principal Place of Business Mailing Address
38 OTTER LAKE ROAD P.0.BOX 116 ’ - -
PANACEA, FL 32346 PANACEA, FL 32346
s v AR TR
Suite, Apt, #, etc. Suite, Apt. #, elc. 03282006 Cchg-NP CR2ZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3714624 Not Applicable
Zip Counery Zip Country 5. Certificate of Status Desired O gg'gesquﬁ‘:dm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKELTON, TIMOTHY C
PO BOX 116 Street Address (P.0. Box Number is Not Acceptable)
38 OTTER LAKE RD.
PANACEA, FL 32346
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabe. (NQITE: Regisiered Agent signature requited when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Detete TME [JChange [ Addition
NAME WHITFIELD, LESTER NAME
STREET ADDRESS | 18 SERAFINO LANE STREET ADDRESS
COTY-ST-Z2IP CRAWFORDVILLE, FL 32327 CITY-S7-7IP
TME D 1 Detete TMLE [ change [ Addition
NAME GRAY, RANDY NAME
STREET ADDRESS | 2881 SPRING CREEK HIGHWAY STREET ADDRESS
TITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
ME D [ Detete TME [dChange [ Agdition
NAME SKELTON, TIMOTHY C NAME
STREET ADDRESS | 38 OTTER LAKE RD., PO BOX 116 STREET ADDRESS
Ty -ST-2F PANACEA, FL 32345 CiTY-S1-2IP
THLE [T Delets TMiE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP GITY-ST-2IP
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 pelete TME [3 Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on 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 director
of tha corporation or the receiver of trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedt, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/—ﬁ 1{&5/’3@ 856-%26- 5549

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OR DIRECTOR Daytima Phone #




