2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N02000005627
CHURCH OF GOD OF PROPHECY WHOLE WORLD
GOSPEL CENTER, INC.

Principal Place of Business Mailing Address
2509 ELM AVE 2509 ELM AVE
SANFORD, FL 32773 SANFORD, FL 32773
’ 06032008 No Chg-NP CR2E03T (4/06)
DO NOT WRITE IN THIS SPACE e Appied For
32-0027617 Not Applicable
5. Certificate of Status Desired | geae.;esq me'

6. Name and Addrass of Currant Reglstered Agent

LEVY, VICKI K

LEVY & ASSOCIATES OF CENTRAL FLA, P.A. Do NOT WRlTE
1732 N. RONALD REAGAN BLVD.

LONGWOOQD, FL 32750 'N THIS SPACE

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

SIGNATURE

Signature. typed of printed nare of registered agent and ttis If applcabia {NOTE" Regustered Agent s.gnalure required when renstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing 55.00 May Be e

Due by September 12, 2008 Trust Fund Contribution. 0  Added to Fees EROoonas2s2
e 0/ 0E-00d-027 £E1.25

10. QOFFICERS AND DIRECTORS
TILE PD
NAME BUTCHER, J. GORDON

SIREET ADDRESS | 1606 MAGNOLIA AVNUE
oIrY- §T-2P SANFORD, FL 32771

e sSD

NAME WITHEROW, WILLIAM T
STREETADDRESS | 515 LAKEFRONT BOULEVARD
CITY-ST-24P WINTER PARK, FL 32788

TMmE A
NAME KINARD, BOBBY

STREET ADDRESS | 823 CATALINA DR
CIry-s1-2P SANFORD, FL 32771 DO NOT WRITE

TITLE D IN TH'S SPACE

NAME HARRIS, THOMAS C
STRELT ADDRESS | 2508 ELM AVENUE
CiTY-5T-2P SANFORD, FL 32773

E MGR

NAME GALLOW, GREG
STREET ADDRLSS | 600 TABATHA DR
CiTY-ST-2P OSTEEN, FL 32764

TME

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certdy that the information
indicated on this repon or supplemental report is trua and accurale and that my signatura shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule 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 attachment with ap address, with all othe like gmpowered,
SIGNATURE: Thowk, (@ Neis W@ﬂ( o, 2008 <67 330 ST31

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNMG OFFICER OR ISRECTOR Daytwra Phene #

Jun 05, 2008 08:00 AV
Secretary of State



