FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 31,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000004893 08-31-2006 90002 008 ****61 25

1. Entity Name
FAMILY OF GOD BUILDING MINISTRY, INC.

Principal Place of Business Mailing Address -
957 SCHOOLHOUSE RD 957 SCHOOLHOUSE RD
LAKELAND, FL 33813 LAKELAND, FL 33813
= T gy semzres |IIMINIVIEARIN N RAIN
]38 creative DR, |RE-LAESMSEL 33503
Suite, Apt. #, elc. Suite, Apt. #, etc. 05022006  Cha-NP CR2EQ37 (4/06)
unet C-323+42% S

City & State City & State 4. FE| Number Applied For
L AKelamvd ﬁL - LAKelarnd ‘p C. 36-4542759 Not Applicable
ZZE 3(3 C/?glr;,( 3 ? 5”3 (;g;;yl I( 5. Certificate of Status Desired [N ' g_;'ggl‘:\i?:gk’"al

" 8. Name and Address of Current Registered’Agent o 7. Name and Address of New Registered Agent

Name
PETERKIN, JERALD
957 SCHOOLHQUSE RD Streat Addrass (P.O. Box Number is Mot Acceptable)

LAKELAND, FL 33813

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed of printed aame of registared agent snd tile # applicable (NDTE- Rogstared Agent signalurs required when rainstabing) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 6, 2006 Trust Fund Cortribution, 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE cD [ Delete HTLE ol / e BT Change A Addition

NAME SAM, TIMQTHY NAME JernaLd \qe,é erkinf

STREET ADDRESS | 206 WEST OREGON RD st aOnEss | 87 S choolhouse 29

ory-si2P | LEHIGH ACRE, FL 33936 avsie | Lakedamy EA4- $35(T

TILE vD J Delete e T . ] B Thange [ Addilion

HAME SAM, ELLA J NAME ELLa T P&tcfu'u Y

STREET ADDRESS | 206 WEST OREGON RD seeranoress | 13900 ae FLAVE L

CITY-ST-2P LEHIGH ACRE, FL 33936 CITY- §7-7P TamPa £L. 33 Gl 3

e ) B fne D . B3 Thange. Mddtion | _
Cwwe— | WILSON, ETHELYV =~~~ ¥ o ELLAT. Phillips :

STREET ADORESS | 6807 PARKVIEW CT #102 secraconess | | 3301 AL FLAVE. [T

an-si-Zp | TAMPA, FL 33604 ov-sre 'TramPA FL. 33613

Wie D BT Delste TLE B Trange {0 Addiion

N WILSON, JIMMY NAME c‘g_p.. RenCe i;lﬁ PSS ”ﬁ'hw

STREET ADGRESS | 6807 PARKVIEW CT #102 swerooss | P10 OAKBridge Bivb. E.

or-si-nP | TAMPA, FL 33604 on-stIP i ARKelard £ %3

e P [ Delete TILE [ change ] Addition

NAME PETERKIN, JERALD NAME

STREET ADORESS | 957 SCHOOLHOUSE RD STREET ADDRESS

oilv-si-2¢ | LAKELAND, FL 33813 OTY- 5T 7P

TILE v 3 Delete TME vV / s Ol Change [P Addiion

NAME PETERKIN, GOLDIE A NAME (rotblE A Feterxin

STREET ADDRESS | 957 SCHOOLHOUSE RD SIREETAO0RESS | G &7 SChoslhewse AD

GTY-31-70 | LAKELAND, FL 33813 on-s-e | | pRelang £14. 32513

12. | hergby cenifg that the information supplied with this ﬁ",?(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal 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 corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attaghment with an address, with all other like empowered.

SIGNATURE: ks, / Ferald foterkin oF-25-0¢ @’éﬂ?d?-%‘tf

/ SIGNA TURE AND TYPED OR PRINTED HAME CFBIGNING OFFICER OR DIRECTOR Date Dagfine Phona #

v




7 Goldie A Peterkin

G e “the S Cpricdesn,
Ve ore B.bog Jf #H 3 +4

woldbore:  porked stg o
C,/w:/cmw/@ N Apge Hipro- ;
adollions Wit cotre 5 |
Covee’T. l
Bt o Ake Chock oo |

f o endts s |
Get 24/7 Personalized Hgafth Informa;
Support and Mare through Health Diafo
Toll-free (877] 789-2583 .&@“

beisfi.cam




