2006 NOT-FOR-PROFIT CORPORATION APP?

ANNUAL REPORT (AR) F’?Féjﬁ

DOCUMENT # N04000011348
1. ~Fntity-Nagpe 06 APR 29 AW Q: g
GOD'S DISCIPLES, INC. STATE
SECRET@SY[P&LD A6
Principal Place of Business Mailing Address TAL\ AH .
P.0.8OX 3222 P.O.BOX 3222
R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suiie. Apt. #. elC. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE| Number Applied For
47-0947873 / Net Applicabig
Zip Couniry Zip Country 5. Certificate of Status Desired [E( feaeggl Acdiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ EEOAISHJAEP}QE:EEQSS}ERSD Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL. 32317
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accepl

Signaturg, typed of Drwnlt:d nume of registered pgent and ulile f appucable (NOTE: Hagistored Ageni ssgnatures 18umest when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
N OFFICEAS AND DIRECTORS 11. ADDIT\ONSICHANGES T0 OFF!CEéS AND DIFIECTORS iN 10
L P [J oelete nmR:Eo PChange [ Addition
NAME GRAHAM, FRANCES CEO
STREET anoRess |P.O.BOX 3222 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32315 CITY-S7-21P
TITLE v 7 pelete TITLE O Change [ Additien
MAME GRAHAM, JAMES NAME
STREET ADDRESS |P.O.BOX 3222 STREET ADDRESS
Crry-S1-21P TALLAHASSEE FL 32315 CITY-ST-2IP
TLE T 13 Delere TITLE [C1cChange [T Addition
NAME GRAHAM, ANNIE M NAME —
' L e By v
STREET ADDRESS |P.Q.BOX 3222 STREET ADDRESS CI:!]_;j Onr3gos ',;:j =
omv-sT-ZP  |TALLAHASSEE FL 32315 CITY-SE-2IP 05047 Ub—-DlDl? -00z w0080
TITLE S [ Delete THTLE [ Change  [] Addition
NAME GRAHAM, CHRIS A NAME
STREET ADDRESS |P.O.BOX 3222 STAEET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32315 CITY-ST-ZiP
SILE vC O pelete TTLE [ Change 3 Addition
NAME CLEMONS, EDWIN O NAME
sTAceT anoress |P.O.BOX 3222 STRECT ADDRESS
CITY-ST-21P TALLAHASSEE FL 32315 CITY-ST-2IP
TITLE [ pelete TINE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida S1atutes. | further certify that the inform
indicated on this report or supplementat report {5 true and accurate and that my signature shall have the same legat effect as if made undeqoath; that | am an officer or ¢
of the corporation ar the receiver or frustee empowered 1o execule this report as required by Chapter 617, Fiorida Stalutes; and that my nane appears in Block 10 or

if changed, or cn an meNt with an address, with all other Jfe empowered. L/)’
a % t N

SIANATHIRE .. A 2 o




