2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # N01000005719 Secretary of State
1. Eatity Name 05-11-2006 90248 041 ****61 25
THE BLOOD BOUGHT CHURCH OF GOD, INC.
Principal Place of Business Mailing Address
2431 FIRST STREET 2431 FIRST STREET
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
_ B ) 30—00_54399 _INot Applicable |
Zp Country Zip Couniry 5. Certificate of Status Desired O s8. 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H”-L- ROBERT C JR: ESQ Streel Address (P.C. Box Number is Not Acceptable)
. 2431 FIRST STREET
FT. MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signalure, fyped of priizd name of regsiored agent and e d pppicabie (NGTE" Regstese Agent sighaluly edyintud wihan {ansiaing) DATE
9. Election Campaign Einancing 55.00 May Be
Trust Fund Contribution. O Added to Fees F]oﬂda.Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DST [ pelete THLE O Change [ Addition
NAME HINDS, JANIA J NAME
STREET ADDRESS |BO7 DELLENA LANE STREET ADDRESS -
orv.sr-zp  |FORT MYERS FL 33905 o512 _S;K). mE
TTLE D O Dbelete TILE [ Change  [] Addition
NAME DIXON, CHARLENE NAME
STREET ADDRESS | 6263 DEMERY CIRCLE STREET ADDRESS E ™
cmv-s1-2p |FORT MYERS FL 33918 CAY-ST- 2P /4‘ /Y) g
e D 0 pegere TTE 3 Qs o entl o " O change 3 Addiion
NAME DAVIS, JERRY NAME D %( ;.)E"- il KN '
STREET ADDRESS | 1002 GALLARD PLACE STREET ADDRESS | - {=f - ,
CITY-$T-7IP FORT MYERS FL 33916 CITY-ST-2tP {/r ML/ERS 3 5 9 / 5
ME PD [ peete e © [ Change ] Addition

—
NAME HINDS, FRANK J KAuE JAmME
STREET ADORESS | 807 DELLENA LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33805 CITY-S1-2IP
TILE O pelete TITLE [ Crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-ZiP
TmE L] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemotions containad in Section 119, Florida Statutes. 1 further certity 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 if made under oath; that | am an officer or director
of the corporation or the recerver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appjars in Block 1G or Block 11

if changed, or on an aachment with an addresgs, with all mher like empowered. 7 .
SIGNATURE- % ,?,_ﬁ;# PR AN e,




ATTACHMENT '
! 001 (10
:H:DD‘@YI@LP§719 >

it~ Q/?JZL

pofpsi ﬂw‘# A ?ﬁ[%?ﬁmlf
F @Mé




