2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

DOQUNANT # NO00000BE016 Secretary of State
1- Ently Name 01-30-2004 90060 048 ****61 25
THE MINISTRY OF GOLD UNDENOMINATIONAL CHURCH
INC.
Principal Place of Business Mailing Address
1904 CANAL TERR. = - ° 1904 CANAL TERR.
FORT PIERCE FL 34950 FORT PIERCE FL 34950
e
‘/g L 8L ’7? ﬁ M&QMJ@&’L/_\
Swte Apt. #, etc. Suute Apt #, etc. MOORE CR2E037 (11/03)
City & City & State 4. FEI Number Applied For
2 D, > 4 D Diness, 4 50-3664283 Not Appicatie
Zi oyntry . Zip untr " . 8.75 Additional
3 %{?‘62 éfl A' 3 (7(96—3 Eﬁ-’ ¥ 5. Certificate of Status Desired [l ?ee Heq:;r:dmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - e . ~Name
GIVENS ROVENA T PASTOR %M 47" M Zé”ﬂ/ MW/ t%

1904 C AN AL TERR. Street Address (P.0O. Box Nu er gNot Acceptable)

FORT PIERCE FL 34950 {?&yf%@l e oo
Y uren FL | %455

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 Floricia. | am familiar with, and accept

e otligations of registered aggnt. j‘ ) [déﬁ) Pm 0/4?7/0

SIGNATURE
Signature. typed & priniad hame of regislered agent ﬁ lizle it applicable. (NOTE: Registered Agent signaluré raquired when reinstating)
9. Election Campaign Financing’ $5.00 May Be
- Trust Fund Cantribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE cb 3 pelete TILE [Jchange [ Addition
NAME GIVENS, ROVENA T e
sTREET ApDRESs | 1904 CANAL TERR, STREET ADDRESS
ev-st-zp |FORT PIERCE FL 34950 CITY-51-2F
TITLE D O Deiete e O Change [ Addition
A ANDERSON, JAMES W e
STREET ApDRESS | 3004 N. 22ND STRET N srreet anoRess
cmy-st-ze | TAMPA FL 33605 CITY-ST-2P
me M O Detete E O Change [ Addition
wMe T T|GLENN,GARYTTT T T T Tt mmme mTm e R T TS o TmTE s e e e T '
STREET aDDRESS | 1311 E. HUMPHERY ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-5T-21P
TITLE D 1 Delete TITLE O change 3 Addition
wse - |JOHNSON, SYLVIA VA
staEeT Aooress | 1017 JAMAICA AVE, STREET ADDRESS
CITY-ST-2IF FORT PIERCE FL 34857 CITY-ST-ZP
LE 1 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed, or an an attachment with an address, with ali other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




