2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # N03000002681 ecretary of State
1. Entity Name R e o e
TOWER OF FAITH CHURCH OF-GOD (7TH DAY), 04-28-2004 90211 004 761 25
INCORPORATED
Principal Place of Business Mailing Address
4425 POWERS DRIVE 6336 POWE3RS POINTE CIR. -
ORLANDO, FL 32808 ORLANDO, FL 32818 -t
e e HII!HIIIIIIIIIIIHIIIIllIIIIIIHIIIII]]IHIIIIIHIﬂIIEIIIIHIIIIIIlllll
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number \) | Applied For
03— O 65 7 94/ ? Not Apptlicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:; gfql‘:d':;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PROSPERE, GODWIN ) :
6336 POWERS POINT .ClR—~ — . Street Address (2.0. Box Number is Not Acceptable) o o e . — .
ORLANDO, FL 32818 . :
A City FL I Zip Code

T
8. The above named entity sx%w'_!tgihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad&) e}qg

P

SHSNATURE

registared agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE

: g Flllng Feu'is: ss 5 . 9. Election Campaign Financing $5.00 may Be Make check payabla to ’ i
Due by May 1’20@‘;" Trust Fund Contribution. O Added to Fees Florida Department of{s‘»tate

0, s - QEPI ERS AND DIRECTORS 11. ADDITIGNSJCHANGES TO OFFICERS AND DIRECTORS IN 10. ’

THLE D .t g : O Detete STTILE . O crenge [ Acdition

NAME - PROSPERE, GODWIN PASTOR - "B waME - )

smmmm 6336 POWERS POINTE CIR STREET ADDRESS

omy-sT-2F “:*| ORLANDO, FL 32818 CITY-57-2P

Tme sD 4 on e e Sy Wester C . \\chor O Change  [EAdsition

NAME FLOQOD, DENIS _ NAME R'T OOI u oc 'Pl &\ a

STREET ADDRESS | 4633 LA VISTA DR. STREEY ADDRESS

omy-staF | ORLANDO, FL 32808- o CITY-ST-2P Or\MdO  Fl 32808

me D (W eete o Candido. Prospe Ol change  [Aadition

NAME MODEST, PHILIP CHRM NAME [:*) 2)3(0 ouers ?O N j‘.i—ﬁ

STREETADBRESS | 1211 WINDY MEADOW : STREET ADDRESS o

crv-si-zp | CLERMONT, FL 34711 CITY-ST-2P Or\Cu’u&o F 1. 3 Qg1

ME e om .. -~ — - =[] pelete ~—— JTmE . . e mem— — <z :[2] Change -— [Z] Addition -

RAME . - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE 1 pelete THLE I Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-21IF CITy-S1-2P

E O peicte e [ cCrange  [] Addition

NAME ) . RAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P ' CITY-S1-2P

12. | hereby certily that the :nforma!lon supplied with this fitin g does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: / 267 g et v : - /;'/'/r‘-as'/

M‘yﬁmrﬂsyﬁmmws@mﬁmmm Date 7 Daytime Phone #

ISR



