2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2005 8:00 am
DOCUMENT # N02000006376 | 555" ecret,ary of State

1. Enlity Name
THE REDEEMED CHRISTIAN CHURCH OF GOD, JESUS 04-04-2005 90061 002 ***70.00

SANCTUARY, INC.

Principal Place of Business Mailing Address
PO BOX 720035 PO BOX 720035
ORLANDO FL 32872-0035 ORLANDOQ FL 32872-0035
: 4
. Souuf as akeve Zawmet as aksve
Suite, Apt. #, ete. \/ Suite, Apt. #, etc. o 15t MOORE CR2E037 {10/04)
City & State w City & State 4. FEI Number Applied For
- 02-0638466 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
- v o _ 5. Cettificate of Status Desired W Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

. Name
NWOKOYE, GEORGE C PASTOR - A" Crwe a3 Lot @*f Lacle

4003 MEANDERING CT Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822 [

i City s FL [ ZpCode

8. The above named antity 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 accept
the obligations of registered agent '

'S

i

SIGNATURE .
T Sigrature, typed of prnted name of ngisIel‘ad egenl and ttle il appbcable [NOTE Regwlared Agenl signature raquited whon ramstating) ) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Feas

10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANB DIRECTORS IN 10
e D : . 3 Celete L D change [ Addition
NAME . |NWOKOYE, GEORGE C PASTOR WAME
SIReCT ADohess | 4003 MEANDERING CT - - STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 @ -~ CITY-ST-2IP
TILE D 1 Detete TIME [ change [ Addition
NAME NWOKOYE, UCHE O MRS, NAME
STREET ADDRESS |4003 MEANDERING CT STREET ADDRESS
CITY-5I-2iP ORLANDO FL 32822 CItY-S1-21P
TITLE D 1 pelete I TITLE [ change [ Addition
NAME . CHU&U&A._EQWIN__MR. NAME _ . —_——
SIREET ADDRESS | 4419 S SEMORAN BLVD #6 STREET ADDRESS
CITY. ST-21P ORLANDO FL 32822 CITY-SF-7IP
TLE D [ Delete TIRE . [ change [ Addition
NAME WARNER, JACQUELINE MS. NAME
sineeT aporess | 10113 EASTMAR COMMONS BLVD #1391 STREET ADDRESS
cry-si-ze {ORLANDO FL 32825 ’ CITY-ST- 2% .

D -
e Delets ME & _D [ Change deaﬂ

~ .
[, X" |t 2 fRabashota Madariola P
sTReET apnEss | 128 - § sreeer anoness — . : CP
orv.si.ge | OALANDO FL 32828 CITY-ST- 2P 3C13 5" W Hm‘DT‘Q R 2 #297
r. 1 LY L3 W V0 L]

T O Delete e HIoMpntE SPTINGs, ) Dot O addion
NAME ’ NAME
STREET ADDRESS STREET ADORESS 32 7/ 11“
Cy-51-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this ﬁling_does not quaiity for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo (Geprge C. Nwokoye  4¥7-2£2-3977

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats lm m Daytrme Phona 4
Lt i ra A

FT % N Ty 2.7 F



