2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

Secretary of State

PQHWCNLajmheAENT # N03000005404 01-31-2005 90076 020 ****6]1 .25
FIRE OF GOD CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address vuy B
7017 ALOMA AVENUE 7017 ALOMA AVENUE uol Jl
APT.B APT.B
WINTER PARK, FL 32792-7027 WINTER PARK, FL 32792-7027
> SR UM AR A
15020 Thurnhill Gand i+ | 15020 Thumhtll Graond &

Suite, ApL. #, etc. Suite, Apl. #, elc. 01192005 Chg-NP CR2E037 (10/03)

Citya. State City,& State 4. FEI Number Applied For
Drlandn, . OFfandy F L 30-0005404 ot Appicabie

Zip untry Zip niry " ! $8.75 Aaditiona)

3 ?3"90 %/’ ge. 3 D—J';x_ 2 ﬁﬂﬂg & 5. Certificate of Status Desired O Foe Requim:‘ ona

L4

6. Name and Addrags of Current Registered Agent _

7. Name and Addreas of New Registered Agent

RAMOCS, GISELAC

7017 ALOMA AVENUE

APT.B

WINTER PARK, FL 32792-7027

Neme Jamps Cosele O

Street Address (P.O. Box Number is Not Acceplabie)

City 0 ’_/4

18020 Thumbill Grands ir -

Dl FL | 33%30)

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed neme of regictered agent and title if applicable. {NOTE: Registered Agent signature raquired when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 oelete TNLE : O cChange [ Addition
NAME RAMOS, EDGARDO NAME
STREET ADORESS | 1128 SHOSHANNA DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-ST-21P
THLE D O telete TILE [ Change [T Addition
NAME RAMOS, GISELAC NAME
STREET ADDAESS | 7017 ALOMA AVENUE, APT. B STREET ADDRESS
CITY-SF-ZIP WINTER PARK, FL 327927027 CITY-ST- 2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ™~ DIONISI, JUANA . . - — — Q-NAME. . N - ~
STREET ADDRESS | 5207 SMOKEY WATER LANE STREET ADDRESS
CITY-ST-ZIP OVIEDO, FL 32765 CITY-ST-2IP
TILE D [ Delete e O Change (] Addition
NAME SANCHEZ, TERESITA NAME
STREET ADDRESS | 2692 BELLEWATER PL STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2P
TMLE D O pelete TITLE [ change [ Addition
NAME FORTUNATO, FRANK NAME
STREETADDRESS | 27 BELLEWATER PL STREET ADDRESS
CITY-ST-2P OVIEDO, FL. 32765 CITY-ST-2IP
TIMLE 3 Delete TILE [JChange [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12, i hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07%3)0). Horida Statutes. | further certify that the information

indicated on this report or supplemental report is true a
of the corporation or the rece)
changed, or on an attachm,

SIGNATURE

accurate and that my signature shall have the same tegal e
r or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all.e ika empowered.

ect as if made under oath; that 1 am an officer or director

01/ 37/05 (boDS8-Fpd

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phone #




