2008 NOT-FOR-PROF!T CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000007380

1. Entity Name

CHILDREN OF GOD CENTERS, INC.

Principal Place of Business

390 CHURCHILL. RD.
WEST PALM BEACH FL 33405

Mailing Address

350 CHURCHILL RD.
WEST PALM BEACH FL 33405

2. Principat Place of Business - Mo 2.0, Box #

3 Mailing Address

Sute, Apt, 4. elc.

Suite, Apt. #, &tG.

FILED
Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90035 008 ****6]1 .25

AR R A

1st MOORE CR2EQ37 (10/07)
City & Slate Cily & State 4. FE} Numier Applied For
65-1054506 Nat Applicatle
Zig Ceounyy Zi Coun "
® uney " ouney 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FFHOFMAN, M. GENEVIEVE

390 CHURCHILL RD

WEST PALM BEACH FL 33405

Sireet Address (P.O. Box Number is Nut Acceptabie)

City

FL Zip Code

8. The above named enlity submits this stalement for the purposs of changing its registerad office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Slowilyre, Iypad of 2 rams of recrylered aient and ste | arphLasis,

{NOTE: Aagsslsran Agonl sgnadrs 1asused whan renstaungi

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Feas

16. OFFICERS AND DIRECTORS 1. ADDITIONS rCHANGES TO OFFICERS ANG DIRECTORS IN 10
TME PD . 3 Delete TLE [JChange [ Addition
NAME HOFMAN, M GENEVIEVE NAME
sireer sppaess | 390 CHURCHILL RD STREET ADDRESS
CITY- ST-2IP WEST PALM BEACH FL 33405 CITY-57-2P
TE D 54 Oelote TE J" AMAbEe HERLAWDET ﬁl Change (] Additisn
MAME BELIVEAU, BIANCA NAME )
39 0 CHURCK L RD
ST5EET £00RESS | 390 CHURCHILL RD STREET ARDRESS
omy-stap |WEST PALM BEAGH FL 334065 avsrze | W FB FL. 33908
wme T T 77 T T Coeee . Qe N - O¢Change [ Additisn |
NAME THOMEN, NATALY HAME
STREET ADDRESS |390 CHURCHILL RD STREET ALDRESS
ory-81-2p  |WEST PALM BEACH FL 33405 CITY-ST-2iP
HILE 3 Delee TIiE [] Change [ Addition
NAME NAKE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-7iP
THILE [ oelete L [JChange ] Addition
NAKE NANE
STREET ADDAESS STREET ALDRESS
CITY-$1-21P CITY-ST-Zp
HILE [} Delete TiTiL [ Change  [J Addition
HAME NAME
STRES] ADDAESS STREET ADURLSS
CITY-S1-2IP CITY-ST-7p

12 1 hereby certity that the information suppiied with this filing does not qualify for the exemptions contazined in Section 119, Flerida Statutes. | further certity that the information
indicaled on this report or supplamental report s true and accurate and that my signature srall have the same legal effect as if made under cai; that | am an cificer or director
of the carooration or the receiver or trustee ampowered (o execute this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ A+ Tl |, N i

2 Izs%s}

D, 991 7l6s”

el A Te IO APl Tl fy P

S R AR e




