FILED

2007 NOT-FOR-PROFIT CORPO o Mar 21, 2007 8:00 am
007 O NNUAL REPORT | TION Secretary of State

03-21-2007 90026 016 ****61 25
DOCUMENT # N01840

1. Entity Nama
FIRST CHURCH OF GOD, INC.

Principal Place of Business Mailing Address . 8 002 5 78 1
215 SOUTH PERRY AVENUE 829 D N LANIER AVE

P.0. BCX 903 FORT MEADE, FL 33841-3611
FORT MEADE, FL 33841-3611

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIH"II'"'IW |||I| ‘Im Ill” mml“ I‘l“lll” |‘I|||‘I||I||“|Il |‘ m‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 02192007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4,. FEl Number Applied For
59-2404216 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired (] Foa Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T —

GUNTER, BILLY Jewel Truc
127 N POLK AVE Street Address (P.0. Box Number is Not Acceptable)

FT MEADE, FL 33841

g17 S.

fon
o £ Weade FL |§'TJCC§9¥/

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

the obligatiu?egislered agent.
SIGNATURE !/ 0( &hw (Dfi(/ [j/D /7

Slgnaturs, typed or printed name af registersd agent and Litle # apphcable. (NOTE: Registarec Agent signatura requirad when reinstating) (DATE
Filing Foo is $61.23 9. Election Campaign Financing $5'00 May Be Make check pny_'ab!e to
Due by May 1, 2007 Trust Fund Gontribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme T PFoetete h: [0 Change [ Addition
NAME STORY, TOMMY NAME
STREET ADDRESS | 218 MAPLE AVE. STREEF ADORESS
CITY-ST-2IP FT. MEADE, FL CITY-51-71P
TITLE P 3 Delete TITLE D PR Change [ Addition
HAME GOODRIDGE, MARLAN NAME
STREET ADDRESS | POB 326 STREET ADDRESS
CITY-S7-2IP FORT MEADE, FL 33841 CITY-ST-ZIP
TITLE vD [ Delete TME [ Change [ Addition
NAME SMITH, WALTER NAME
STREET ADDRESS | 1390 PARISH RD STREET ADDRESS
CITY-41-2IP FT MEADE, FL 33841 CITy-ST-2IP
TILE DS O Detele THLE [CJchange [ Addition
NAME FISHER, JULIE NAME
STREET ADORESS | POB 278 STREET ADDRESS
CIFY-ST-ZP FORT MEADE, FL 33841 GiTy-St-01p
e D I Celete T B /b [(thange [ Addition
NAME TRUE, JEWEL NAME !
STREET ADDRESS | 819 HOUSTON AVE STREET ADORESS
CITY-ST-2IP FORT MEADE, FL 33841 CITY-S1-21P
ME o] 3 Delete TITLE [Jchange [ Addition
e \Rohard fates
STREET ADDRESS 7 E. 3 '.d < STREET ADDRESS
CIY-S1-2IP £ ,g L) 3357 / CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the recaiver or trustas empoweread to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LZ;W ﬁ &4,@ \Tuuw\ True 05@/0 1 Bb3 . 185 -6100

BGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Day:ima Prone #

=




