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

DOCGUMENT # N03000000495 Mar 06, 2006 08:00 AM
*. Entiy Rarms Secretary of State
ALTON CHURCH OF GOD, INC. :
Principal Place of Business Mailing Address
2329 E. US 27 ; 2329 E. US 27
e o DL
| 2. Puncipal Place of Business 3. Maiing Addrass T ]
e e R B
Suns, Apt. #, &ic. 5 P{N\p Suite, Apt. #, aic. 5;&@ 15t MOORE CR2E037 (10/05)
iy & State ) B - City & State "8, FE Number I |applied For
59-2345978 1 [NetAppicabie
2p Cauay Zp i Country 5. Cermhcate of Status Desired | ?eae‘gfqlﬁf::'mm
T 6. Name and Address of Currerd Reglstered Agent 7. Name and Address of New Registered Agent o
Mame
?SQZ%GEE.,L?SHARLEEYE JR | Steal Address (.0, Box Naixbi: s Not gepfaihta? j -
MAYO FL 32066 ’ Pprycl
City FL 7ip Code

| S - [PV — _—_— - —
8. Tne above named enlity subrmils tis slalement for the purpese of changing its registered ollice or registerad agent, or balh, in the State of Fionda. | am tamikar with, and accept
the obligahons of registered agernt.

SIGNATURE
Slgnaluit lyimd4s [¥ 00 raite o Tegtered ageim anc ofio f anpheatic NOTE PegeTeroed Agent Signanae ivqineed when #80R1ang) DATE
FILE NOW: FEE ‘IS $61.25 _. T Carmpaign Financing $5.00 MayBe { Make Checl_( Payable to
Due By May 1,2008 = - = Trust Fund Contribution, & Added ta Faas Florida Depariment of Slale
10, —_ OFTICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFT ICERS AND DIRECTORS IN 78
e P ] Dasete TIRE Y Crange [T Additun
AL HODGE, CHARLES E JR HAML
STREET ADDRESS |2329 E. US HWY 2N STREET ALDRESS [ .
[ M
ov-sl-ar [MAYO FL 32066 CRY- ST 2P 1o ,.Eiﬂfiﬁg‘g _’ga&z‘if‘__ ~y o
wme ST 1 Detete 1FLE S [ } Changs L1 Acdilion
RAME SMITH, RANDALL NABE
STREETADDRESS (643 N.W. GRANDVIEW RD. STRLCT ADORLSS
CIFY-S1-21F MAYQ FL 32066 CHy-8)-2P
TILe VP {3 Detete TIME ) {FChange [ Addiion
MAML HOOPER, KEN MAME
STRLET ADLRLYS 1487 S.E. CIRCLE DA. SIRLET ADDRESS
CIFY- ST 7ip MAYQ FL 32066 - Ciry-81-11
(113 ] Detete N [Crange [ AtSion
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTY- 5127 CIFY-51-D7
TME {7 Detese TIVE {Jcrange [T Aodiion
RAME NAME
SIRLET ADDRLSS STRELT ADDRESS
CITY- 8T- 2P CHTY-S1- B0
UNE [ Detets e {3cChange [T Addiien
NAME HAKE
STREET ADDRESS STREET ADCRUSS
QY- ST- 27 CHY-ST-IIP

12, | hereby geriity that the infermaton supotied with this fiting does not quafily for the exemplions confained in Section 119, Fionda Statutes. | fusther cerlify that the information
indicated an s repon or supplarnmental repart is true and accurate and that my signatura shall have the same tegal elfect as If made under cath: that { am an officer or director
of the corporatien Gi the receiver of fruslee empowered 1o exacute ths report as fequired by Chapler 617, Fiorida Statutes; and that my came appears in Block 10 ar Block 11

i changed, or on an atlachmentwih an adtiress, with alt other like empowsgyed. ( %/
MERAIATI IFN ™. ﬁml&r// Y’ | jMZ/% y B’/’?f.é 3 ,"?aa '/7é.«é




