2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N02000001231 Jan 27,2005 08:00 AV
1. Entity Name
v Secretary of State
THE CHURCH OF GOD OF PROPHECY STATE OFFICES
IN FLORIDA, INC,
Principal Place of Business Mailing Address
855 SOUTH DILLARD STREET POST QFFICE BOX 783156
WINTER GARDEN FL 34787 WINTER GARDEN FL 34778-3156
ite, Apt # te. Al :
Sulte. Apt 4. ete Sute. Apl #, et 1st MOORE CR2E087 (10/04)
City & State City & State 4. FEl Number Appled For
75-3010465 Not Applicable
Zp Couriry Zip Country 5. Certficate of Status Desred O $8'75 Additiona!
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addregs of Naw Registered Agent
MName
LEIGH, RICHARD A -
Street Address {P.C. Box Number is Not Acceptable)
1031 W MORSE BLVYD
SUITE 350
WINTER PARK FL 32789
City FL Zip Code
8. The above named entily submiis this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registsred agent
SIGNATURE
- Psoabon Sepncdar bt b 2 rpdisterad agrb and Gl appt - able ICTL Registared Agenl signature reaured when renslaleg) OATE
FILE NOW: FEE iS $61.25 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
Pue By May 1, 2005 Trust Fund Centnbution. O AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD O Delete it e I change  [J Addition
et DOTSON, L J | e UGo0001 35973
ST apuk e [POST OFFICE BOX 783156 SIHEE | ADDRFSS 01 cfdﬂ.-"US-u’:inJUBHUIU Bl.25
Ty of e WINTER GARDEN FL 34778-3156 [Y.51. 7P
e D O Detele e [ Change [ Addibon
RAM MILLER, LARRY . WAME
St ama . [24165 DAN BROWN HILL ROAD S1AEE T ACDRESS
SIEERET BROOKSVILLE FL 34602 JIY-ST- 2P
" D [ petete e [J change ] Addihon
NERY DAVIS, WILLIE NAME
s [POST OFFICE BOX 680634 SIREET ADDRESS
Glr s WINTER GARDEN FL 34787 Gy $Y 20
¥
b [ Delete e [ change  [] Addition
st NAME
STt 1AL STREET ADSRESS
Clr i o Ty I P
I O Deiste 1Lk [ change [ Acdition
Ak NAMF
SUHEE L ANLIRE NS 5TRSET AQDRESS
IR CIY ST 2P
W [ pelete AILE Jchange [ Addition
NARY NAME
AlREE AN S ~IREET ADDALSS
Tiir oSS I CITY-ST 4P
12. | hereby certfy that the infarmation supphed with this filng does not quahfy for the exemption stated i Section 119.07{3)(i). Florida Statutes. | turther certfy that the information
indicated on this report of supplemental report 1s 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 aor the recarver or trustee empaowered to execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmert with an address, with all othgEsmpowerad
A )
SIGNATURE: e 2L 05 &7 - 577 M7
~—srrenTh 'E'D NAME OF SIGNING OFFICER OR DIRECTOR Defe Diagtitber Pt A




