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

FILED

DOCUMENT # N02000006769 .
DOCUM Mar 02, 2006 08:00 Al
THE CHURCH OF GOD OF PROPHECY IN PALATKA, Secretary of State
FLORIDA, INC.
Principal Place of Business Maiting Address -
B727 CRILL AVENUE 6727 CRILL AVENUE
MMM
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt, #, etc ;st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number - | |Aoptied For
59-3097 101 7| 7 ,l@f Agplicable
Zip Country Zip Couniry 5. Cerlificate of Status Dasired [ fi'gesqufgéﬁma'
6. Name and Address of Current Beglstered Agent 7. Name and Address of New Fle'gi's_t_ei"é'c{.ﬁgerit
Name
g%;%HF;EI_BEGE!\?UE Stres! Addrass (P.O. Box Nursber is Not Acceptable)ﬁ o )
PALATKA FL 32177 T
City ' FL IT&p'Code

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

SIGNATURE _
Signatwre, typed o printed name of registarad agent and Wi i apphcable (NOTE Hogisteicd Agent Signalune recuared whon [ginslating) DATE
9. Eleclion Campaign Financing $5.00 MayBe | MakeCheck Payable to |
Trust Fund Gontribution. il Added to Fees .. "Florida Department of State
ED | X ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10
me [ Detete TINE [J Change [ Addilion
NAME SMITH, ROBERT D NAME o
STREET ADORESS (6727 CRILL AVENUE STREET ADDRESS I LLEVE N Yt X S,
cy-sT-z¢ |PARATKA FL 32177 GITY~S7-2IP P VRS- FAT-0T R85
THLE ST [ elete e O Change [ Addition
NAME BAGGETT, WENDY D NAME
STREET ADDAESS (8727 CRILL AVENUE STREET AGPRESS
cirv-51-2p  |PALATKA FL 32177 CITY-3T-2P
TE T oo [ oese____§ " o i {1 Change [ Addition
NAME BAGGET, ALAN NAME
STREET ADDRESS {6727 CRIL AVE. STREET ADDRESS
an-s1-26 |PALATKA FL 32177 CIrY-ST-2P
jel(H [ Dslete TiNE [0 change 1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-29 Cify - S1-2P
TILE O Delete TILE ClChange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY -57-2P
TALE [T Delets e [ Change {1 Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2iP

12. | hereby certify that the nformation supplied with this filng does not qualify for the exemptions contained in Section 119, 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 le: al effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Mm A Foggerd™ AR7-0p

el A T11IOE AR A ET M BEIAFER MARE M E SIS AP CED AT MY TR b Mavime Bhang #




