2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # N01000007632 Apr 15,2005 08:00 AM
1. Entity Name | ' Secretary of State
CHURCH OF GOD 7TH DAY OF S.W. FLORIDA, INC.

—_ . Mailing Address
804 LOUIS AVE AVE 804 LOUIS AVE AVE

O R IR aAD

Principal Place of Business

2. Principal Place of Businéss 3. Mailing Address

Sulte, At #ete. T - Sute, Apt #o8le 15t MOORE CR2E037 (10/04)
City & State — o City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired /| $8'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- T - Namea -
WALTERS, DARREL W Street Address i
' (P.C. Box Number is Not Acceptable)
804 LOUIS AVE AVE
LEHIGH ACRES FL 33972

ity FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registerad agent.

SIGNATURE ——
Signaturs, lypad or prmted name of ragestared agent and e i applicabla [NGTE Registassd Agant signatuse rauired when renstating) ) DATE
> —r e — oo gy " e SR A POt A T U e T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Cantibution O Addedto Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS I 11. AQDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 10
IMLE CPD 3 Delete il3 [JChange  [_] Addition
NAME WALTERS, DARREL W SR NAME
sTACEF ADRRCss | 804 LOUIS AVE STRFET ADDRESS ;
cnv-st.zp  |LEMIGH ACRES FL - o HOO00G307415
. — - - P ST T i 0d | ol . 4 A o B 1 S Wt S |

e T : O Delete e RS L AT TR0 i 17 addiion
NAME RACZRA, ROGER AME
STRCET ADDRESS [9308 SE 2ND PL STAFE ( ADURESS
CiiY-ST- 2P CAPE CORAL FL 33904 Cry.S1-2P
e 8 : T Delete nine {1 change [T Addition
NAME WALTERS, KATHY NAF
SIRFFT ADDRESS | 804 LOUIS AVE o STREET ADORESS
cry s-2¢  |LEHIGH ACRES FL 33972 ’ oIty ST-71P
BILE T T Delete - imr {1 Ghange [ Addition
NAME ELROD, AMY HAME
sireer aporess (2301 JETRIDGE ST _ § SR ADDRESS
ory-st-ap [ALVA FL 33920 : nITY-S1.71P
L {7 Celete Hite [ Change [ Addition
HAME NAMT
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST. 1P
Lk o O betetz 1 [T change ] Additlan
MAME NAKE
STREET ADDRESS STREET ADORESS
BrY-$1-2p i GTY.S1.2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes, | further certify that the information
indicated an this rapert 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 direcior
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE:

Ylulo s

YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oata Daytere Phone




