FILED

Apr 18, 2005 08:00 AM
Secretary of State

2005 NOT-FOR—PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N000000C7380

1. Eniity Name
CHILDREN OF GOD CENTERS, ING.

Princippal Place of Business

390 CHURCHILL RD.
WEST PALM BEACK, FL 33405

Mailing Address

390 CHURCHILL RD.
WEST PALM BEACH, FL 33405

OO A B

DO NOT WRITE IN THIS SPACE

01062005 No Chg-NP CR2E037 (10/03}

4. FEI Number - Appliad For
65-1054506 Not Applicable

5. Certificate of Sxatug Desired D gi'ggz ﬁéﬂow

6. Nems nﬁd Aﬁdfeés of Current Regisiered Age;'nt

FFHOFMAN, M. GENEVIEVE
390 CHURCHILL RD
WEST PALM BEACH, FL 33405

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. Tha above named ently submits this statement for the purpose of changin& its registered. oFﬁce or registerad agent, or Both, in the State of Florida. | am familiar with, and accept

SIGNATURE. - = : - -
S:ans.b.:re rwed of printed aame of ragistered agent and tie i lDFI!cablu {NGTE. Registerad Agant signaura roquired whan "ﬂimﬁ{l‘u? . UATE'T _ :
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be
Due by fMay 1, 2008 Trust Fund Contribution. Addad to Feas

[0 OFF[CEFES AND DIRECTORS

TmEe PD

HAME HOFMAN, M GENEVIEVE e

STREET ADDRESS | 380 CHURCHILL RD .s ﬂ}__,\s_ i 4?.’33 iz 1. 25

ov-st 2 | WEST PALM BEACH, FL 33405 i 04/ 18/05~80072-016 B1.25

TmE ] .

NAME SAWYER, JACOB

STREET ADBRESS | 390 CHURCHILL RD

omy-81-2p WEST PALM BEACH, FL 33405 _

TIME T ‘

NAME THOMEN, NATALY

STREET ADBRESS | 300 CHURCHILL RD

om-St-BF | WEST PALM BEACH, FL 33405 DO NOT WR'TE

TTLE

il IN THIS SPACE

SYREET ADDRESS

GiTe-S1- 27 B

TRLE

NAME

STREET ADDRESS

CITY-57-4p L _ ~ .

Tine

NAME

STREET ADDRESS

GITY-ST-ZiP

indicatéd on this report or supplemental report is true an

12. | hereby certify that the information supphed wuh this ﬁh g dces rot guatify for 1he exernpt‘on stated in Sec‘hon 118, ﬂ?%ﬁ){l) Florida Statutes. | further camiy that tha lniormaﬁon

accurate and that my signature shali have the same lagal effect as if made under oath, that | am an officer or director
¢t the corparation or the receiver or rustes empowsred to execute this report as reqwred by Chaptar 617, Florida Statutes, and that my name appea.rs In Block 19 or Block 11 if
changed, or o an aitachment with an address with all other like empowered.

SIGNATURE: _

£ T TR IENS 4[;4 0% s S¥T gu4c

sxmwruaa KO TYHED OR PRINTED HANE OF SIGNIKG DFFCER OR mnr:c-ron

Daylme Phona #




