FILED

Aug 29, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
08-29-2008 90001 011 ****70.00

DOCUMENT # N03000004893

1. Entity Name

FAMILY OF GOD BUILDING MINISTRY, INC.

Principal Place of Business Mailing Address

725 CREATIVE DR 957 SCHOOLHOUSE RD
UNIT A-1 LAKELAND, FL 33813 o
LAKELAND, FL 33813 .

2. Principal Ptace of Business - No P.O. Box # 3. Meailing Address | “"”m |“ ||l|”m]"m||m Ilm "lll |Im "l’ IIHI ml”mm |”I|1

57 SChaool house @

Suite, Apt. #, etc. l.p l Suite, Apt. #, etc. 07262008 Chg-NP CR2EO37 (12/06)
ad _
Clty & State City & State 4, FEI Number Applied For
33813 PolK 36-4542759 Rot Applcatic
Zie Gountry e Couniry 5. Certificate of Status Desired  [B" ?i'zfqﬁ:'”a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PETERKIN, JERALD
957 SCHOOLHOUSE RD Street Adaress {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL I Zip Code

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

th? obligati?ns of registered agent. Ce rocr SAme “C_,c"*) %ﬂa
166;"6 riKin A)ﬂe'ii sent/fastar) 0821 - OF

SIGN,;frUHE -tv lexyal (‘/

Signature, typed or printed name of registered agent and tile if applicable (NOTE Hanlsle'?eu Agent signature recuired when rensiating} DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Mak‘s"q-h_é’ék payable to Lo

Due by September 12, 2008 Trust Fund Coniribution. O Added to Fees .7".F . Florida’Departnient of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 10 7
me - yPC [ Delete TILE [} Change (] Addition
NAME PETERKIN, JERALD NAME
STAEET ADDAESS | 957 SCHOOL HOUSE RD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 <~ CTY-ST-2P
TITLE D [ Detete TLE [ Change [ Addition-
NAME PETERKIN, ELLA J NAME
STREET ADDRESS | 13901 NORTH FL AVE SUITE L-171 STREET ADDAESS
GTy-ST-2IP TAMPA, FL 33613 CITY-ST-29
TITLE D O Delete TITLE [ Change [ Addition
NAME FHILLIPS, ELLA J NAME
STREET ADDRESS | 13901 NORTH FL. AVE SUITE L-171 STREET ADORESS
CITY-§1-29 TAMPA, FL 33613 CITY-S5-2P
TITLE D [ Detete TITLE [ Change [ Adeition
NAME HAMILTON, CLARENCE NAME
STREET ADDRESS | 3110 OAKBRIDGE BLVD EAST” STREET ADDRESS
CIY-ST-21P TAMPA, FL 33613 CIry-s1-2IP
TILE P ] Dslete THLE [l change  [3 Addition
NAME PETERKIN, JERALD NAME
STREET AODRESS | 957 SCHOOLHOUSE RD STREET ADDRESS
CITV-ST-2IP LAKELAND, FL 33813 ) CITY-ST-2P
THTLE % [ Dslete TITLE [ change T Addition
NAME PETERKIN, GOLDIE A NAME
STREET ADDRESS | 957 SCHOOLHOUSE RD STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33813 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under bath; that | am an officer or director
of the corporation or thefeceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atidchment with an address, mlhaﬁpﬁher like empowered. é &3)
sigNaTURE( /. MAM L@M ODF-Al-0F “ani-siald

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




