2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N03000004893

1. Entity Name

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90514 001 ****61.25
05-03-2004 90514 002 *****g 75

VUV ILIUND

957 SChoolhouse R,

FAMILY OF GOD BUILDING MINISTRY, INC.

Principal Place of Business Maiiing Address

957 SCHOOLHOUSE RD 8957 SCHOOLHOUSE RD
LAKELAND FL 33813 LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

vy |

QAHTEL

Suite, Apt. #, etc. Suite, Apt #, elc.

MOORE CR2E037 (11/03)

City & State

” City & State 4. FE! Number Applied For
L 4 K@[A‘ND FL- L}fk@ 44/!/ #/ 3& - ’7’5"5/97-75'7 Not Applicable

Zip

I¥/[3 PolK 338/ &

Country Zip

Sountry 5. Certificate of Status Desired E/ $8.75 Additional
fs] [K Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERKIN, JERALD
957 SCHOOLHOUSE RD
LAKELAND FL 33813

Name .

Jerald Pelerk v/ —se=— " T

Streei Address (P.0. Box Number is Not Acceptable)

DS) S hoolhouSe RS ﬁ _
Vakictans £ FL %383

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of reglslered agent.

SIGNATURE TEY"Q[C{ P@+€th n Se. KPRSSI-AW& 23‘7'30-<9§/

Signature, typed or pnmed name of registered agent and litie if anphwble {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees

10., QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE - cD , {1 Delete TiTLE ] Change [ Addition
WAV SAM, TIMOTHY \AME
STREET ADDRESS {206 WEST OREGON RD STREET ADDRESS
clTYI‘ST‘ il LEHIGH ACRE FL 33936 C]T\"-SPZ'P
TITLE vD : 1 telete TITLE [J Change  [] Addition
NAME SAM, ELLA J NAME
STREET ADDRESS | 208 WEST OREGON RD STREET ADDRESS
cmv-si-zp  |LEHIGH ACRE FL 33936 CITY-ST-7p
TIE D 3 Delete TILE _D t Rectoir [2-Change  [] Addition
NAME MAILLET, MICHAEL — - - - e e ) e S oal feer
STREET Aporess | 819 EAST LEMON ST APT 2 STREET ADDRESS )?07 FPRRKL L L ¢T Iﬁ/@ Q
onv-si-zp |LAKELAND FL 33801 s Urg s £1. 324 04

D (23t i
TITLE elate ITLE RECTO [ Change [ Addition
e MAILLET, NORMA v ‘ﬂ)‘ ECT O 1< an
sTreeT aooness | 819 EAST LEMON ST APT 2 STREET ADDRESS T g0 'y PARE U, SEid C,T # / fo ol
crv-stzp | LAKELAND FL 33801 OIFY- 51210 nmen FL.3360¥

P —
TILE TILE Ch Additio
NAME PETERKIN, JERALD L1 Detze - O Change ] Addtion
sTheET appress |07 SCHOOLHOUSE RD STREET ADDRESS
cv-stzp | WAKELAND FL 33813 CITY-ST-2P

v ™
TITLE TIELE Change - Addition
- PETERKIN, GOLDIE A L1 Detee o O Chamge 02
sTREET ApoRess |52 SCHOOLHOUSE RD STREET ADDRESS
cmv-sr.zp  |WAKELAND FL 33813 £TY-57-218

12. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta

SIGNATURE:

ment with an address, with all other like empowered.

bin [HHrs: pent) 0Y-30-0f (#3)646-565B

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFhCER QR DIRECTOR Date Daytime Phone #




