2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 10, 2004 8:00 am

DOCUMENT # N01000000531
1. Entity Name Secreta] y Of State
-10- wxE*G].25
VILLAGE CHURCH OF GOD, INC. 03-10-2004 90432 013
Principal Place of Business - Mailing Address
6 COLEMANRD R 6 COLEMAN RD
WINTER HAVEN FL 3388 WINTER HAVEN FL 33880 R32UIV2I0L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
58-2002720 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O gi.;sq‘ﬂ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\évglcl)al_%ﬁl;&[&IhEON Street Address EF‘-.O, Box Mumber is Not Acceptable)
WINTER HAVEN FL 33880
City FL | Zip Cede

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

SIGNATURE

Signature. Iyped or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

710. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE T [ Delete TITLE [J Change  [] Addition
HAME WINTERS, JACK \AE
streeT anpress | 200 LAKE HOWARD DR SW STREET ADDRESS
cmv-st.zp | WINTER HAVEN FL 33880 P
THLE T ] Delete e [ Change [ Additicn
NAE WHITE, BILL NAME
STREET ADDRESS | 2463 BATES AVE STREET ADDRESS
orv-sr.ze | WINTER HAVEN FL 33880 CITY-ST- 2P
TIMLE T 1 Delete TLE [ Change  [7 Aduition
NAME THOMAS, RON NAME B
sTREET ADDRESS | 2103 SHEFFIELD RD STAEET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CiTY-ST-2P
TLE T 1 Detete TIME [J Change T Addition
NAVE CARD, BRUCE -
stheer aopress | 102 LAKE SEARS DR STREET ADDRESS
ovstae  |WINTER HAVEN FL 33880 CTY-ST.20

1 "
TITLE : [ Delete TITLE [J Change [ Addition
STREET ADDRESS | STREET ADDRESS
orv.siop  |WINTER HAVEN FL 33880 TY.2p

T —
THLE 3 Delete TITLE [ Change 3 Addition
NAME WHIDDEN, ALTON WAME
s7eeT ADpRess | 2024 AVE. B, SW STREET ADDRESS
arv.shae  |WINTER HAVEN FL 33880 CiTY-S7-21p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. { funiher certify 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 # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme p all other tke empowered.

SIGNATURE: _X Aton Whidlden  5=/-04 (43) 2950741

* SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaylime Phone #,_s




