.

2007 NOT FOR-PROFIT CORPORATION

07 * ANNUAL REPORT

DOCUMENT # N04000011348

1. Entity Name
GOD'S DISCIPLES, INC.

FILED
O7THAY -1 AM 8: L8

Principal Place of Business Mailing Address
P.0.BOX 3222 P.0.BOX 3222
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315

2, Pr|nC|pa1PlaceQi Busmgs! O Box# 3_Mailing Ad
e d

57751 (VMGG

Shite, Apt. #, etc. Suite, Apt. #, etc.

04242007 Chg-NP CR2EQ37 (12/06)

4. FE! Number Applied For

/f& \ f‘a’e\f\a $See ¢ &T a, hqj SeL F /O (i G‘a— | 47-0947873 Not /:\pplicable

Y. 100 N %335

Country

Fee Required

5. Certificate of Status Desired a $8.75 additional
//:';-

6. Name and Address of Current Registered Agent

7{ Namé‘and Address of New Registered Agent

GRAHAM, FRANCES
2504 JEFFERSON RD
TALLAHASSEE, FL 32317

Neme [ ranceS (sraham - e mMort >

Street Address (P.0O. Box Number is Not Acceptable)

City FL l Zip Code

Slgnature, typed or printed nama‘ot ragistered agent and lith il applicable. {NOTE: Regislered Agent signature requirad whan reinstating}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be v Mal;waﬂi'cheqk payable'to.

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees . Florida Department of State -

y Yy 1, ful. d

10. CFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iNAg
THLE PCEO [ petete TITLE %m( [ Addition
NAME GRAHAM, FRANCES CEQ N Frances Orroham - (| Vhan o
STREET ADDRESS | P.O.BOX 3222 EET ADDRESS
CY-ST-7P TALLAHASSEE, FL 32315 CITY-ST-2IP
TTLE v : O oelete TITLE [Jchange [ Addition
NAME GRAHAM, JAMES NAME 4001015215234
STREET ADDRESS | P.O.BOX 3222 STREET ADDRESS UE,*D?,.—"U?——-I}IUDE}——Dd} 51,25
CITY-ST-2IP TALLAHASSEE, FL 32315 CITY-ST-21P i
TINE T O pelete TILE O change [ Additien
NAME GRAHAM, ANNIE M NAME |
STREET ADDRESS | P.O.BOX 3222 STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32315 CITY-5T-7IP
TME S ete TITLE (JJ Change [ Addition
NANE GRAHAM, CHRIS A NAME
STREET ADORESS | P.O.BOX 3222 STREET ADDRESS ]
GITY-ST-2IP TALLAHASSEE, FL 32315 CITY-S7-21P - -~
me Ve {1 Dekete TITLE \/ P CE U Dfhange [ Addition
HAME CLEMONS, EDWIN O NAME
STREET ADDRESS | P.O.BOX 3222 STREET ADDRESS
ony-si-zp | TALLAHASSEE, FL 32315 Crv-sT-aP |y / , / P
Tine . I O Delee e (die ¢ e Toa e (Dicectbme B
e e Daker fr 0. Pox D34S f
STREET ADDRESS . - X STREET ADDRESS
CITY-5T-2IP 0 60)(- 5 3& 5\ I )’ﬂ“‘ﬂ 'F/‘pf: 59’\)’5,- CITY-ST-2P \Q\\&V’\Géée& F !0’ 53 21 5

12. | hereby certity that the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the re,
changed, or on an att

SIGNATURE:

t with an address, with all oth

iver or trustee empowered to exegyte this reporl as required by Chapter 617, Florida Stalutes; end that my name appears in Block 10 or Block 11 if
Can - 5/’ 7 (775550

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oate i Daytrma Phone #




