2005 NOT-FOR-PROFIT CORPORATION FILED

nl

“ANNUAL REPORT (AR) Apr 27,2005 8:00 am

‘-DOCUMENT # N04000000427 ecretary of State
1. Entity Name
04-27-2005 90348 045 ****6]1 .25

PENTECOSTAL BELIEVER'S CHURCH INC.
Principal Place of Business Mailing Address
1696 BAYVIEW DRIVE 1696 BAYVIEW DRIVE WUV IV LYY
LAKELAND FL 33805 LAKELAND FL 33805

[ L8_AA00S Hitrits |

ite, Apt. #."etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For
LAELOUD EL SY—AL5 03/ Rot Applcasie

ZT_Z;?OC{ C;C)Dunjuyf ,C Zip County 5. Certificate of Status Desired 0O ?i'gfqgf:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WILLIAMS, JOSEPH M ESQ.

1701 J.L. REDMAN PARKWAY Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33563

City FL Zip Code

8. The above named entily supmits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

>

SIGNATURE &

Signature, Iypeut;q prnted name o regrstered agenl and e d apphcable (NOTE Rogrsiared Agent signatura rsqunied when remstaling) DATE
£
FILE NOW' FEE IS $61.25 9. Election Campaign Financing $5.00 may B Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Addedto Fees | Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE b [ Delete TIiLE [ change ] Addition
NAME GRADDY, VERNETTA NAME
STREET ADORESS | 1696 BAYVIEW DRIVE ‘ STREET ABDRESS
CITY-SI-2IP LAKELAND FL 33805 CITY-ST-7IP
TILE D 1 Detets TILE [ Change {7 Addition
NAME GRADDY, RODNEY VAME
$TREET ADDRESS | 1686 BAYVIEW DRIVE | STREET ADDRESS
CITY-ST-2IP LAKELAND F1L 33805 CITY-ST-2IP .
TE D 3 Detete WILE [ change [ Addition
NAME STEPHENS, MARCELL NAME
STREET ADDRESS [B27 W. 14TH STREET STREET ADDRFSS {_ . —
CHY-SI- TP LAKELAND FL 33805 CITY-ST-ZP
TILE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-7p CITY-ST- 2P
TE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eimy-S1-2P | CITY-ST-7IP
e [ Delete ILE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further ceriify that the information
ingicated on ihis report or supplepental 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 rece trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y7 (UMt

SIGNATURE AND TYPED OR PRINTRE NANE OF SyfNING OFFICER OR DIRECTOR Date S—Daytife Phone 4

an address, with all otherTkegmpowered.

SIGNATURE:




