2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # N02000005627 ‘ ' :
¥ Eats e 086 Magr 17,2006 08:00 A
2

CHURCH OF GOD OF PROPHECY WHOLE WORLD GOSPEL ecretary of State
CENTER, INC.
Principal Ptace of Business Maiting Address
2509 ELM AVE 2509 ELM AVE
Ty
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FE} Number Applied For

‘ 32-0027617 Nat Applicable
ap Country 7ip Country 5. Ceniticate of Stalus Desired ] ?g.ggtﬁ?ggiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.C. Box Number is Not Acceptable)

LEVY, VICKi K

LEVY & ASSOCIATES, PA

3595 W. LAKE MARY BLVD. SUITE 5-C
LAKE MARY FL 32746

City FL Zip Code

8. The above named entty submuts this statameant for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of ragistered agent.

SIGNATURE
Signatuv, typed ur pratga name of regsterod agent o Lt | apprcdole (NOTE Ragistvred Agent sigiiihue reguired wihgn 1gmsianng) DAIE
¢, Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. Added to Fees
: Thiis :
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD T Delete T [ Change  [J Adaition
NAME BUTCHER, J. GORDON NAME
STREET ADDRESS | 1606 MAGNOLIA AVNUE STREET ADDRESS
CITY-SI1-2IP SANFORD FL 32771 CITY-51-2IP
TILE sD 7 celete TITLE O Change [ Acdition
NAME WITHEROW, WILLIAM T NAME | mAEEe ot
STREET ADDRESS |515 LAKEFRONT BOULEVARD STREET ADDRESS 05 ;%Hgg%gé%“f‘f %?DDE B1.oT
cy-s1-2r |WINTER PARK FL 32789 CrY-5T-2P B "
TTLE D O Deiete TITLE Clcrange [ Addion
NAME KINARD, BOBBY HAML
STREET ADDRESS 1823 CATALINA DR STREET ADDRESS
CITY-ST-2If SANFORD FL 32771 CRY-SI-2
TITLE D O belee T [ Cnange ] Addiuon
NAME HARRIS, THOMAS C NAME
STREET ADDRESS | 2508 ELM AVENUE STAEET ADDRESS
CITY-§T- 2P SANFORD FL 32773 CITY-5T-21P
TITLE MGR O Delete TITLE [ Change [} Addilion
NAME GALLOW, GREG NAME
STREET ADDRESS |B00 TABATHA DR STREEY ADDRESS
CITY-$1-71P OSTEEN FL 32764 CITY-§1- 2P
T O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2IP

12. | hereby certiy that the informanon supplied with tis filing does not quality for the exemptions contained in Section 119. Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shail have the same legal eftect as it made under oath; that | am an officer or director
of 1he corporation or the receiver or lrustee smpowered to execule this report as requred by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

If changed, or on an attachment with an addiess, with all other Jike empowereq. .
‘—’!{,'\" = \(fwa-. 7 // / 236 §13 '
SIGNATURE: LA wee, & N 7 37
7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING COFFICER OR DIRECTOR Data Daylre Pnpne #




