2008 NOT-FOR-PROFIT CORPORATION

NNUAL REPORT (AR) FILED

DOCUMENT # N03000000495 Jan 28, 2008 08:00 AT

- Bty Naroe Secretary of State
ALTON CHURCH OF GOD, INC.

Principal Piace of Bugingss Mailing Addresa
2329 E. US 27 2328 E. US 27
2. Principal Place of Busingss - Mo P.C. Box # 3. Maiiirg Address

‘# N "
A N
Suite, Apt. #. ete. 6 P(J\l L 5 Suile, Apl. #, efc, § Hf(/w 1st MOCRE CR2E037 (10/07)

Cily & Slate City & Stalg 4. FEI Numnber Applied For
59-2345978 Mot Applicaclc
Zip Country Zp Ceurtry e e $8.75 Additional
5. Certricale of Staws Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HODGE' CHARLES E JR Streel Address (PO Box Number is Not Accspranie)

2329 E. US HWY 27
MAYO FL 32066

City FL 2y Code

The above named enlny submits this slalernent for the purpose of ghanging its registecsd ofice or registered agert, or boll, in the State of Flonda. | am familiar with, ard accepl

me obhgations of regiglered agenl
)-23-08

SIGNATURE
Snnatamn, Iy,[u! oF prated £ s ol e siered angeclond tre larploas e {NODTE Fealered Agont wangtoraeoeiisd wes e astangh CATE
4. Elaction Carmpaign Firanzing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ‘ OFFICER.J AND DIRFCTOHS 11. ADDITICNS/GHANGES TO OI"F!CEF\‘S AND DIRECTOH‘% I\l 13
TTUE P 3 petete TiTE ] Change ] Addition
HANE HODGE, CHARLES E JR NAME
SIEET ADDALSS ,3353 E.FLdS EWY 2N SIREET AOUFESS UODO0ED 1533
CITy-§1- 210 O FL 32066 CITY-$1- i1 L_ld. TN 002 50122 §1.25
TIE ST O genie THLF E] Change  [J Addition
HAVE SMITH, RANDALL A
STREET eonarss |643 N.W. GRANDVIEW RD. STREET SRDRESS
CITY-ST-21P MAYO FL 32066 CHY-51- 7
THLE VP - Ooope - nTiE [Jthange [ Addition
HALZE PERRY, CHAN RAME
STREET ADDRFSS | 788 N.E. CR 361 STREET ADAIRESS
CITY-S7-2iP MAYO FL 32066 CITY-57-2P
THLE [ betste Tt . [ Change [ Addition
HAME NALE
STREET ADDRESS STREFT AGORESS
CITy-27- 2F CITY-51-2P
THIE 1 Delete [ {88 O thange [ Addution
HARE hiandE
SIREZT ADDRESS STREET ARDRESS
CITY-$i-2P CIiY-ST-ZP
THLE T oelete i [0 change [ Additon
HARE NAME
STHLET AGDARLSS SIRLET ADLRESS
Ciry-SI-2p LY - 572

12, | hereby certty that the information scpplied witn this filing doas net gqualify for the exernptions contaned in Secuon 119, Florida Siatutes | furiner certify that the informaton
indicaled an this repoit or supplemenizl report is true and accurate and thal my signare ¢nali have the same tegal eflect ag il imade under oatyy; that ) am an officer or drector
of the corcoration or the receaiver or lrustee empowered 10 execute this report as required ty Chapter 617, Fiorida Statutes; and that my narne appears in Block 10 of Block 11

if changad, or on an anachmenl%h aadress, wiin all clhe:/ﬂk?an { fé
CICNATIIRE Wé’d; < | -72-04 =74




