2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOG UM N02000001231 Jan 26,2007 08:00 AM
Secretary of State
THE CHURCH OF GOD OF PROPHECY STATE OFFICES
IN FLORIDA, INC.
Principal Placo of Businoss Malling Address
855 SOUTH DILLARD STREET POST OFFICE BOX 783156
e e Hllﬂm IN "”l “l“ "W "}“ IIW "w ml[ WI “lll”‘l’ “IW |“||‘
2. Principal Place of Businass - No P.O Box # 3. Maling Address
Suile, Apl. #, olc. Suite. Apl. # olc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Stato 4. FE( Number Applied Far
75-3010465 Not Applicable
Zp Country Zip Counlry 5. Conificate of Saws Desied  [] $8-75 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIGH, RICHARD A Slreel Addross (P.O Box Number is Nol Acceplabic)
1031 W MORSE BLVD
SUITE 350
WINTER PARK FL 32789 - o
i FL |
8. The abovo named onlly submils this stalement for the purpose of changing its registicred oliice or regislored agoent, o both, in the Slalo of Flarida. | am famibar with, and accepl
tho obligations of rogislorod agent
SIGNATURE
Bignatura. fyped o prnted name of oy sieeea agend and wife I anpleable INOTE: Reqestarad Agend signaluro raquired whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. L1 Addedto Fees Florida Department of State
10 . OFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTCRS IN 10
I PD 7 patete JilLk [ Change [ Addilion
NAMI DOTSON, L J NAME P
SINE [ ADDAISS | POST OFFICE BOX 783156 STETADDALSS |:|DDUL|U|:JDSE?? N
CNY 170 | WINTER GARDEN FL 94778-3156 CIY-$1- 71 013007 -80044-019 £1,25
nie D [ Delete it O charge [ Addition
NAME MILLER, LARRY HAME
STRLTADBRISS | 24165 DAN BROWN HILL ROAD STAIETADDRESS
CIEY - ST 711 BROOKSVILLE FL 34802 nHY-$1- 71
e b} 1 Delele ni: [ Change [ Adchion
NAME DAVIS, WILLIE HAM.
STRE TANESS | pOST OFFICE BOX 6HUGE4 SinF 1 AvLE s
CIn-S1-A° ) WINTER GARDEN FL 34787 GIY-s1-A7F
nmr 1 Delete iy [ Change [ Addition
NAME NAM(
SIRILT ABDRISS SIRI 1ADDRL 5%
CHY- 81 2P Cny-s1-2p
i O Delete i [ Change [ Addilion
NAML NAME
SIRLLT ADDRE S SIRELEADDRESS
CIY-81- 4P ClIY-S1-7iP
I8 2 Delote [IXITR [J Change [ Adailion
NAME NAME.
SIAFE [ ADDRISS SHFET ADDRESS
CITY-ST-2IP CHY-ST- AP
12. | hareby certify that the information suppliod with this liling does nol gualify for tha oxemptions contained in Section 119, Fiorida Slatutes. 1 furlher cerlify thal the infermation
indicalad on his roparl or supplomental report is trug and accurate and that my signaluro shall have the same legal offect as if mado under oath; that | am an oflficer ¢or cireclor
of tho corporalion or the receiver o trustoe empowared lo exacute this report as roquired by Chaptor 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowered.
SIGNATURE: o/l n. 177 Bddas  Svluia_m Bades /-23-0] Yo7 577 0733
I~RATIIOE AMBR IVEOEDND D DORITER MAME A IR, A B e Wal=Nalb=lTaktal=] MNrde Novnrmes Rhero N




