FILED

2008 NOT O RUALREPGRY CRATION Feb 04, 2008 8:00 am
DOCUMENT # N04000009687 \ Secretary of State
}Elggyrngswsw OF GOD CHURGCH OF ALFORD, INC. ) 02-04-2008 90038 037 7#7770.00
Principal Place of Busingss Mailing Address
AT o a0 0V (3¢

0 G T R
01092008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T = Ropied For
59-2236253 Not Applicatile
5. Certificate of Stetus Desired [ fg'zesqmm""'

6. Name and Addrass of Current Rogistered Agem

%&Nﬁgi.&ﬂﬁaasn ROAD DO NOT WRITE
COTTONDALE, FL 32431 IN THIS SPACE

8. The above named entity submitsi statement for thé. purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of registerad agerli X, ..

.2

akt

SIGNATURE
W.mwmmdmmwmmgqm, {NOTE: Regisiared AQent KQnatLre rocusred whin naaiating) DATE
Filing Fee Is $61.25 |: ;#- Etection Campaign Financing $5.00 May Be
Due by May 1, 2008 i) Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TME ST R

WA BARNES, MYRLE S

STREET ADDRESS | 2284 HOLLEY TIMBER ROAD Ea

civ-5T-2° | COTTONDALE, FL 32431 -

TMLE D fF

NAME BARNES, FRANKIE T

STREET ADDRESS | 2284 HOLLEY TIMBER ROAD
G- §1-P COTTONDALE, FL 32431

TMLE D
NAME JACKSON, DORCAS

STREET ADDRESS | 1888 GLEN EYRIE LANE
CATY-ST-2P MARIANNA, FL 32443N Do NOT WR'TE

we P IN THIS SPACE

T AMNML

STREES DENNIE FORAN

ovstae  |E-C.BOX 281 2191 MARTIN RD.
e MAI\J_nunn, FE—3244F
NAME
STREET ADDRESS

CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY- ST-ZIP

12. | hereby certify that the infarmation supplied with this iilir:? does nat qualify for the exemptions centained in Chapter 119, Florida Statutes, | turther cartily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or tha receiver or trusiee ampowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: 2l

TURE AND TYPED OR PRINTED NAME OF SIGNDNG OFFICER DR DIRECTOR Date Déywme




