2007 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

Apr 03, 2007 8:00 am
DOCUMENT # N00000007380 t f Stat
1. Enlity Name ecre al ’ O a e
CHILDREN OF GOD CENTERS, INC. 04-03-2007 90113 001 ****60.00
04-03-2007 90113 Q02 ***¥*] 25
Princinal Piace of Business Mailing Addross
390 CHURCHILL RD. 390 CHURCHILL RD.
e e “IIHII] |H Il”“l““ll” ||H‘ m” "1” ||”’ ‘l"l 'l]l‘ ’lm ||m|‘ I‘ III\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc Suile, Apl. #, cic. 1st MOORE CR2E037 (10/06)
Cily & State Cily & Slate 4. FEI Numbor Applied For
65-1054506 Not Applicable
Zip Couniry 2 Couniry 5. Ceriificale of Sialus Desired [ gg;’:g‘ l??:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FFHOFMAN, M. GENEVIEVE Stueei Address (P.C. Box Number is Nol Acceptlabic)
390 CHURCHILL RD
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this-statemenl for he purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. 1 am familiar wilh, and accepl
tha obligations of registorad agon!.

SIGNATURE f N\ o= [ - N

Signaterd, ypey efnomes name o Pt:qwsu:rec KO ane e d apricnuke (NDTE Regpstered Agent siguiture required woen ranstaliekg ) ATF
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlibulion. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
e PD O delete TITLF ’ | Change [ Addilion
AL HOFMAN, M GENEVIEVE HAMI
SIRFETADDRFSS | 380 CHURCHILL RD SIRFELADDRESS
Ciy s1ae WEST PALM BEACH FL 33405 Gl s A .
nn D F oolete 1Lt D ] change  [] Addilion
A SAWYER, JACOB At Bignge Beliveau
SIRELT ADDRESS | 300 CHURCHILL RD SIREET ADDRESS hurchill R4.
CiTY-5T- 4P WEST PALM BEACH FL 33405 ey s1 P W.P.B., Fl. 33405
e T [ Delete I [ Change [ Addilion
NAME THOMEN, NATALY NAME
SILE] I\IthLSh' 390 CHURCHILL RD SIEFE AP : - -
CIV-51-7F | WEST PALM BEACH FL 33405 Chy st
i [ Delete 1l [ Change [ Addition
NAME NAME
STRECT ADDRESS SR LADDRE S8
ciy-sl-/ip CITY 51 21
e O delete 1 [ change [ Addition
NAME NAMI
SIREET ADDRESS STRETT ADDRE S8
CITY-SI- dIP CIY S 4P
TILE [ pelete nm ] Change [ Addilion
HAME NAME
SIRERT ADDRESS STREF L ADDRE S5
Y-St 7P CHY s I

12. | hereby cerug that the informalion supplicd wilh this filing does nol gualily for he exomptions conlained in Section 119, Florida Slatules. | further certily thal Lhe inlormation
indicated on this report or supplemental report is true and aceurate and that my signalure shall have lho same legal effect as if made undaer oath; Ihal | am an oflicer or diractor
of the corporation or tha receiver or lrustee empowcered 10 execule this report as required by Chapter 617, Florida Staiules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl wilh an address, with all olher like empowered.

SlGNATURE ] \ﬂ"m\*w ,\jmw TU oL (D ‘\ 0'—7 (ﬂ ng' 1 $¢90

SIGNATURE AND TYPEh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrne Phone #




