SIGNATURE
Slgnature, typed or printed name of registered agant and title il applicable. (NOTE: Pagistered Agent signaturs reguired when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
. 10, . - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e D O petete TITLE res 'Jlf) 1[. [% Change [ Addition
NAME JORDAN, JOHNNIE NAME
STREET ADDRESS | 102 SOUTH WALKER STREET STREET ADDRESS
CiTY-ST-ZIP LAKE WALES, FL. 33853 CITY-ST-2IP
TTLE D 7 Delete e . VIC(, p’! S p 7[ [ Change ] Addition
NAME JORDAN, PATRICIA NAME lo/éﬂ
SIREET ADDAESS | 102 SOUTH WALKER STREET STREET ADDRESS
CITY-ST-ZIP LAKE WALES, FL 33853 CiTY-ST-2IP
TIME D O oelete TITLE I Change [ Addition
NAME JOHNSON, WILLIE NAME
STREET ADDRESS | 1248 OLD APOPKA ROAD STREEF ADDRESS
CITY-ST-ZiP APOPKA, FL 32704 CITY-Si-219
e D O etere e Secredqm M Change [ Addilion
NAME WATKINS, DIANN J RAME )(
STREET ADDRESS | 1218 OLD APOPKA ROAD STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32704 CITY-ST-2IP
Tme [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CiTY-ST-2IP
TWLE 7 oelete THLE {1 change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CV-Si-2IP

FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
ST. ELIZABETH PRAISE 'N WORSHIP CENTER COGBF,
INC.
Principal Place of Business Mailing Address
1218 OLD APOPKA ROAD 1218 OLD APOPKA ROAD
APOPKA, FL 32704 APOPKA, FL 32704
e S A EARAU AR ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
_ 51-0483388 Not Applicable
Zip Country Zip Country . 5. Certicate of Status Desired ] ?eae.g?qﬁ?:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, JOHNNY
102 SOUTH WALKER STREET Street Address (P.O. Box Number is Not Acceptable}
LAKE WALES, FL 33853
City FL | Zip Code

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

12. | hereby cerlify that the information supplied with this filing does not gualfy for the exemption stated in Section 119 07?3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @ fect as if made under oath; that | am an officer or director
of the curporamn or the receiver grirrstee empowered 10 executg his-report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _(Z7 ALrCo [/ (- fe— J-’Oé\' o<

OFFICER OR DIRECTOR Daytimé Phona £




