2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N05000001812
1. Entity Name “ FILED
GOD N HEAVEN CHRISTIAN MINISTRY INC. Aug 11,2008 08:00 AM
Secretary of State
Principal Place of Busingss Malling Address
233 BURNETTE AVE 233 BURNETTE AVE
LA R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite. Apt. #, efc. 2nd MOORE CR2E037 (4/08)
City & State City & State 4. FEl Number Appled For
34-1994794 Not Applicable
Zip Counry Zip Country 5. Centifcale of Stalus Desirea [ f‘g’;’igfﬂ“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
'ff?\l;\'}%ggg[RNIEYCII-RCLE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above narmed erlity submits ihis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accepl
the obtigations of regislered agent.

SIGNATURE
Signaiure, fyped of pmted name of regrsiered agent and ttie f apphcasia. {NQTE: Reg starsd Agent signaure reaured when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DI.RECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DI
TME P [ Delete LE [[] Change 3 Addition
NAME GRAVES, JOSEPH R NAVE UO000095 7523
STREET ADDAESS | 233 BURNETTE AVE STREET ADDRESS 08/11/08-20004~-024 6t.2
CITY-5T-2IP FORT WALTON BEACH FL 32548 CIrY-51-21P
TILE VP 1 Delete TILE {J Change [ Addition
NAME GRAVES, BARBARA NAME
STREET ADDAESS {233 BURNETTE AVE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32548 CITY-S7-2iP
TITLE s i . ) pelee WE []Change [ Addition
NAME KROHN, SHERRY L NAME
STREET ADDAESS 233 BURNETTE AVE STREET ADDRESS
CTY-S1-2IP FORT WALTON BEACH FL. 32548 CITY-ST-2IP
TITLE O Delete TIILE [ Change 7] Addition
NAME . NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST- 2IP : CITY-§T-71P
TALE O pelers TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CIY-ST-21P
TME O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail nave the same legal effect as if made under oath; that | am an officer o director
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 17 if

changed, or on an atlachment with an addregs, with all other like empowered. .
mr:mn‘runm\ )m-,: T2 W R PO e s T B




