2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 04, 2005 8:00 am

DOCUMENT # N01000007418 Secretary of State
1. Entity Name
03-04-2005 90071 050 ****41 .25
BIBLICAL FOUNDATION CHURCH OF GOD, INC.
Principal Place of Businass Mailing Address
429 GASTON FOSTER RD 7705 SW 10TH STREET . !
ORLANDOQ FL 32807 QCALA FL 34474 ’ ' .
Suite, Apt. #, etc, Suite, Apl. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
p Country dip Country 5. Certificate of Status Dasired O gi'gg,ﬁ?:&“on&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oo - Name - -
?Ifgslﬂé w%%)?lHLSE-F . Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34474
City FL Zip Code

B. The above narned entity submits 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
Slgnatura, typed of printad name of registered agent and tile If applicabla {NOTE Regrstered Agent signatufe required whan renstaing) DATE
9. Election Campaign Financing $5.00 mayRe |
Trust Fund Contribution. O Added to Fees P
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10__
TILE DP [ Delete HTLE [ change [ Addition
NAME MCCAULEY, BLAIR L NAME
SIqEcT abress | 7705 SW10TH ST. STHEET ADDRESS
CITY-ST-71P QOCALAFL 34474 CITY-ST-2IP
TILE Dv 0 Delete ML : @ Change  [] Adition
NAME FORTIN, ROBERT NAVE Foetiv KoBERT AV
streer aooeess | 309 LEMON ST N sraooess | IH07 SHELRY
cuv-si-ze | AUBURNDALE FL 33823 . CITY-ST-21P WisTer KAvEM. FLA 3 3851
ANE _|osT _ .o _ O oelee TITLE o o ] . __ Dechage [ Addition,
NAME MCCAULEY, CAROL NAME
STREET ADDRESS (7705 SW 10TH STREET STREET ADDRESS
CITY-ST- 2P QCALA FL 34474 CTY-ST- 2P
IE DsT BB Delete TiLE bsT [B¥change [ Addition
\AME FORTIN, CHERI NAME Forrin %}H f_‘ ; } AVE
STREET AnoRess | 309 LEMON ST. streeTADDRESs | S YO 1 :’/ Fla
cny-si-zp | AUBURNDALE FL 33823 CITY-ST-2IP wWiJTER NAVEN, 338%])
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI- 2P CITY-$7-21P
TNE [ Delete TIMLE O change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
7Y -1 2P . CiY-S1-29

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 2-27- o5

) < -
SIGNATURE: ( uad T IN ecbe  Ste-1ass Chrel Lﬂﬁnﬁltlm}/ 257-75%

\_SIENERTURE AND TYPED OR PRIMTED NAME OF saouw?q‘ﬁcm OR IRECTOR Deytme Phone 4




