T, e

2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am
Secretary of State

DOCUMENT #N01000007155

1. Entity Name
FIRE OF GOD MINlSTRiES INC.

07-08-2004 90186 009 ****5]1.25

Principal Place of Businéss
1801 NE 23RD AVE
BLDG G

GAINESVILLE, FL 32606

Mailing Address

2. Principal Ptace of Business ress

ﬁbﬂlﬂg A

— o s - oy

Ox 5:// b;.

AUV AWANESE RN RE R

Suite, Apt. #, etc Suite, Apt, #, etc.

01062004 cng.np

CR2E037 (10/03)
City & State City & State l 4. FEi Number Apptied For
G C’&f_.n Ao e, 12 01-0563929 Not Applicablo
Zip Country Country " ) $8.75 anditional
th ) /) -Stis §. Centificate of Status Desired O Fee Raquied
B. Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent _.
- | Name

LIVERMAN, ARNOLD
4830 NW 43RD STREET #R296
GAINESVILLE, FL. 32606

Street Address {P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and titks if spplicable. | |

{NOTE: Registered Agent sign'_lurarrequirad .when reinstating}

DATE

“Filing Fee is $61.25
Due by May 1, 2004

"9, Eiaction Campaign Financing
Trust Fund Contribution.

—_

'

= -— by ;oM

oS . I S - -

Make check payable to

$5 00 May Be
Added to Fees Florida Department of State -

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10

Lt PO 11 Detete e D Olcrange  [@eAfiaition
NAME LIVERMAN, ARNOLD ' NAME w.elere Dica

STREET ADDRESS | 4830 NW 43RD STREET #R296 STREET ADDRESS | D221 I Wi Plece

omv-st-7p | GAINESVILLE, FL 32608 CTY-ST-2P clg‘_,. NEROI Ue, 2. 3205

TLE D O beiste TILE ClCrangs  [SFition
NAME - ALLEN, JIM RANE j‘tama Vo jeg

STREET ADDRESS | 1116 NW 32ND AVE smesrsoorsss | 11O NLo € Adenwie

om-s-2F | GAINESVILLE, FL. 32609 ) stz | GGinzdovilz, R 32003

e D &2 Detete THLE Dchenge [ Addition
NANE CHAFFIN, MICHAEL HAME

STREET ADDRESS /| 2316 NE 45TH TERRACE ———— STREET ADORESS | —— - — I

CIrY-S1-2IF GAINESVILLE, FL 32641 CITY-8T-ZiP

ILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP e f e i T . - " CITY-5T-2IP P E— e i e ne T A S
TILE 3 Detete JLLT I f Change D Addition
NAME NAME

'STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-57-2P

TITLE 3 pelete TmEe COchange [ Addition
NANE i T NANE _ . ) ’

STREET ADDRESS | ... .. | | smeT aooeess o _ o .

omv-s-zp | ’ el oiy-stze . oo

12. | hereby certity that the information supplied with-this filing does
indicated on this report
of the corporation or the,

changed, or on an attagehm

celver or trustes empow
ent with an address, witl
A

ualify for the exemption stated in Section 119 G7(3)(§). Florida Statutes. | further. cemfy that tha information

or supplemental report is trus ang acoufate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

{"ésu Jo exgcute this (epo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
like empowered.

2//s, /04

SIGNATURE:

T~ GIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR NNFMOH

Date Daytime Phone #




