2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # N03000000495
vt Secretary of State
03-12-2007 90089 045 ****g]1 25
ALTON CHURCH OF GOD, INC.
Principal Place of Business Mailing Address
2329E.US 27 2329 E. US 27
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢lc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4, FEI Number Applied For
59-2345978 Not Applicable
Zip Country Zie Couniry 5. Cerlificate of Slalus Desired ] gg'gesqlﬁf:;i“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGE, CHARLES E JR Streel Address (P.O. Box Numbor is Not Acceptable)
2329 E. US HWY 27
MAYQ FL 32066
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or regislered agent, of beih, in the Stale of Florida. | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE
o Signaiurg, fyped or purded name o regisiared agont and ke d appheable, {NOTE Registerad Agenl signaturg requaed when tensianng) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be _ Make Check Payable to
Due By May 1, 2007 Trusi Fund Contribution, U Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE P [ Delele TiE ] change [ Addition
NAME HODGE, CHARLES E JR NAME
STREETADDRESS | 2329 £, US HWY 2N SIRLETADDRESS
CITY-51-71F MAYO FL 32066 CITY-8T- 21
ni ST [ pelate nnt [ change [ Acdition
NAME SMITH, RANDALL NAME
STREET ADDRESS | 543 N.W. GRANDVIEW RD. SIREET ADDRLSS
CITY - S[-ZiP MAYO FL 32066 / CITY-31-2IP
TLE VP g Beiete mie [/F’ P, ' O Change  (dition
NAML - "HOOPER; KEN™ NAME Chaiv I ‘2 r\,'\rg -
SIREET ADDRESS | 487 S.E. CIRCLE DR. SILLLADRSS | n&® A/ E. £ -3
G- SI-IP | MAYO FL 32066 cimy-s1-2p MNMa e, £ zz Ot
TmEe [ Delete I 77 [J change [ Addition
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
CIFY-s1-2IF CITY-S1-7IP
TITLE [ Delere [T [] Change [ Addition
NAME NAME
STREET ADDRESS SIRIE] ADDRESS
CITY-SI- 1P CITY-S1-/IP
THLE [J Delete TN [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADERESS
CIIY-S$1-2IP CITY-SI-ZP

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporalion or the receiver or trusloo cmpowcered to execute this report as required by Chapler 817, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an attachm ilh an address, with all olher like empowered.
Z-/-0% P f-q/

SIGNATURE: ¢ )
SIGNANURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR SRECTOR Date Daytme Phene &

-




