2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N02000096263 k Jul 11, 2005 08:00 AM
1. Enity Name - : Secretary of State
&FEOSSROADS PENTECOSTAL CHURCH OF ZEPHYRHILLS,
Principal Place of Bus{nés?:_ - . ) nj?flaihng Address _
5208 B8TH 8T = : -P.O. BOX 1836 CT
e IR BRI AAT A
2. Principal Place of Business o 3. Mailing Address
Suite, Apt #. etc o ) Suite, Apt #. etc 15t MOORE CRIE0ST (10/04)
City & Slate o o City & State - 4. FEI Number ‘| Applied For
- _ 59-3655849 [ [Not Applicable
2e Country Zip V Country 5. Cerlfficate of Status Desired 3 ?8'25 Addci‘tlunal
ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - o : Narme )
;ACE?%?:%%SB'EQEXIIDSTEVE ' ) Street Address (P.0. Box Mumber is Not Acceptable)
ZEPHYRHILLS FL 33540
City FL { Zip Cade

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

SIGNATURE o - _
Slgratuie, kpad or prmtad name o ragisieted aQent and Wie | appicabe {NOTE Regrlered Agen! signature ‘sauired whan renstalirg) - . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F.inancing $5.00 may 8¢ Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10, — OFFCERS AND DIEECTORS ' 1. ADDITIONS/CHANGES T0 OFFICERS AND DINECTORS IN 10
L D [ Delete I [l Change [T Addilion
NAML PANTOJA, JULIO ML
STREFT ADDRESS [4209 RED COAT DR ] STETET ADUFESS
Cny.ST. 2P ZEPHYRHILLS FL 33543 SHY-51-FIF
Hne B O pelets Ttk (7 Change (T Addition
NAME MULLIS, JASPER D NAKE
STRTFTADDRESS | 38835 4TH AVE . SONFET ACBAEL 3
CITY- ST- 7 ZEPHYRHILLS FL 33540 - & oSt
I D S - o W um (I change 3 Aduition
NAME SMITH, BARBARA J HALE
STRECT ADIRESS (88245 COLEINS AVE SIRLF L ACGHLSS UDROO0I72134
chv.sr2p | ZEPHYRHILLS FL 33542 , ity s1 07/11,05-20018~013 &1, 25
i ' T ' 7 Delete nre O change [ Additian
NAME NAKE
TR{(T ADDRLSS B SIREET DDA 55
IS 71p CITY ST 2P
we T ) J petete HILE ) T change  [J Addition
NAME NAME
SIREET ADDRES : STHEET ADDFESS
Cry-§7-2F S0P
i ) I Cetete s [ Change  [J Adcilion
HALE NEME
SIREEY ADORESS . SIRLET ADDRFSS
GifY-ST- 2P CHY-ST- AR

12. | hereby cerﬁlgllhaz the information supb!;éd with this filing does not qualify Tor the exemption stated in Section {19 O7({3)(1), Florida Statutes ! further certify that the infarmation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recefver or trustee empowerad to execute this repog as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Biock 11 if

Ay STve HeAthas __T/7/2S 8/37982-3250

changed, or on an attachme an apdress, all other likg
PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Trate Mlavlime Fhone &




