SIGNATURE
Signahare. HDed of Drined name of regisiened agem and tide I apphcadie. {NOTE: Regestahed AQan &xJniurd 1 $5uwred whven rensiating)
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added o Fees
X A il

10. — OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 1 Delets i res - @ Thange [} Addition
e HODGE, CHARLES E JR E F @La rles, 37

STREET ADDRESS | R EE-HAG— STREET ADORESS | 9 = 5 ‘7 E led ¥ 2’7

crv.st-zp |MAYO FL 32066 cTy-sT-2P M av’p -4 Bz.0bb

Tne ST NM Tme Clchange [} Addition
NAME PERRY, M A MAME

swreer aporess |RT 3 BOX 183 STREET ADDRESS

cov-st-zp  |MAYOFL 32066 CIry-sT- 2P L
me O Desete TILE _5 e_c., /7?:&5 DCrangz  [Brsditon |
.mhﬁ"- - ——— momms e s s T o= _NAME — - -—L'\.---S‘ AJ}M. il Mh- e e

- o o | e anomess 5({3 A4

CY-S7-2p tv-s1-ap /VI ayo / 3..&(#6

T 3 Detese me WK V“‘ [JChange [ B-haeton
NAME NAME Kein ﬂf'e / p f‘

STREET ADDRESS STREET ADDRESS L} E é

GITY-ST-2P CY-§7-21P a ﬁ; }5

TIRE [ Delete TILE I] Change  [J Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

CY-ST-20 CY-ST-IP

THLE [ peista e (O change O Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P LITY-ST- 2P

2004 NOT-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT (AR).. . Apr 23,2004 8:00 am

DOCUMENT # N03000000485 ecretary of State
1. Enlity'Name ~ 04-12-2004 90322 041 ****6]1 .25
ALTON.CHURCH OF GOD, INC.
Principal Place of Business ' Mailing Aadress - .
TR - - DR bbl13n4J
i
2. Principal Place of Business 3. Mailing Addrass mlmﬂ“lﬂ“mumu“mnﬂl Im‘nmmmlm |H“Im‘
232X E_US_ A7 | 2339 B us X7
Suite, AD. #, etc. Suite, Apt. &, etc. ] I.S 15&2”00%( CR £037 (1”03)
City & State City & State 4. FEI Number Apptied For
41/8 y P/ 5?'23(/5? 75’ i Not Applicabla
Zi Cou Zi Cou ¥ . igna
3% 0éé . ld&wye’{/e 3%9(’0& AHKV@% 8, Certificate of Status Oesired O gggesql':f:;" '
6. Nama and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
| "HODGE, CHARLES E JR - -

- - - Strest Address {P.O-Box-Number i3 Not Acceptable)- S =
2329 £, 0S thyz7

City FL l Zip Cocte

-H-2-Box—H431+
MAYQO FL 32066

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, DT%S)(u) Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall nave Ine same legal effec! as if made under oath; that | am an officer of diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flonda Statutes; and thal my name appears in Block 10 or Block 11
changed, or an an: atlachynent with an address, all othex like empowered.

SIGNATURE: Rarndla /{ St 5/ 40 (38825329

E OF SIGANG OFFICER OR DIRECTOR Duylins Phons ¥




