FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000008257 04-25-2007 90172 006 ***61.25

1. Entity Nama

NOMA ASSEMBLY OF GOD, NOMA, FLORIDA, INC.

Principal Place of Business Mailing Address

1062 TINDELL STREET 1062 TINDELL STREET 4 0 0 8 0 2 q 5

NOMA, FL 32452 NOMA, FL 32452 :

R A A O
Suile, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-NF‘ CR2E037 (12‘,%)

0 City & Stat 4, FEI Num Applied For
cv & S RS NOT APPLICABLE Not Applicabla
Zie Country zp Couniry 5, Cenificate of Status Desired [l ?:,'gfqﬁgﬁm'

8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WATSON, GLENDA
1673 M.C. CARNKEY RD Street Address (P.O. Box Number is Noi Acceptable)
BONIFAY, FL 32425
. City FL I Zip Code

8. The above narmed entily submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obkgations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of registered agent andd it ¥ apphcable, {NOTE: Rogatered Agent signature requirad when teinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added i Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [F Delete TRLE [ Change ] Addition
NAME ' WARD, JEROME NAME
STREET ADDRESS | 3037 WALTER ST STREET ADDRESS
CIFY-51-2p BONIFAY, FL 32425 CITY-ST-2IP
TILE D £ Delete THLE [ Change [ Addition
RAME WATSON, SWAYNE NAME
STREEF ADORESS | 1673 M.C. CARNLEY RD STREET ADDRESS
CITY-ST-ZIP BONIFAY, FL 32425 CITY-ST-2P
TITLE D 73 Detete TITLE i Crange  [] Aodition
NAME PETERS, CHARLES NAME
STREET ADORESS | 3465 KELLY AVENUE STREET ADDRESS
CIY-ST-2P NOMA, FL 32452 CIry-S1-2p
TaLE 73 Detele THLE ‘ (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$T-21P CITY-ST-2P
TILE O pelete TILE I change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-5T-21P
TRLE [ petete TLE [ Crange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby cemfz that the information supplied with this filing does net guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or
changed, Of on an a

SIGNATURE:

axecuts this report as reqguired by Chapter 617, Plorida Statutes; and that my name appsars in Bleck 10 or Blagk 11 if
ar like empowered.

n Y3507 @@ﬁﬁﬁ%’

v




