{ '

2003 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DO_CUMENT # N0O5000003561
%EEEETNOWTING HOUSE OF WORSHIP, ORLANDO,

Jan 31, 2008 08:00 AN
Secretary of State

Principal Place of Business

3329 COUNTRYSIDE VIEW DRIVE
SAINT CLOUD, FL. 34772

Mailing Address

3329 COUNTRYSIDE VIEW DRIVE
SAINT CLOUD, FL 34772

‘DO NOT WRITE IN THIS SPACE

AR A AR

01282008 No Chg-NP CR2ED37 (4/06)

4. FE) Numnber Applied For
73-1674477 Not Applicable
i ; $8.75 Adgitionai
5. Certificate of Status Desirad (=g Foo Required

6. Name and Address of Currant Registered Agent

AIKENS, TERRY SR.
3329 COUNTRYSIDE VIEW DRIVE
SAINT CLOUD, FL. 34772

" DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of chi
the abligations of regisierad agent. el

a its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, anc accept

o1/ 28 [ao0 g

SIGNATURE Signatre, wpmﬁmeu)ﬁa of vou_a_sy(anem pfd nu{n applicable. ”~ (NOTE: Regisiored Apent signatura requirsd when revisating) DATE
4 S
F . 9. Election Campaign Financing 5.00 May Be
:l.l::zy ::al;' 15’6.:00: Trust Fund Contribution, fdded to Fe:s HROONE09440
{1208 NR-8021 -2 70, 10
10. QFFICERS AND DIRECTORS
TINE PD
NAME AIKENS, TERRY SR. .

STREET ADDRESS | 3329 COUNTRYSIDE VIEW DRIVE

CITY-ST-21P SAINT CLOUD, FL 34772
TMLE PAST
NAME AIKENS, ANN CO-PAST

STREET ADDRESS | 3329 COUNTRYSIDE VIEW DRIVE

Ciry-sr-2p SAINT CLOUD, FL 34772
TIMLE D
NAME STEELE, ANTHONY

STREET ADDRESS | 12427 BLACKSMITH DRIVE APT. 102

Ciry-51-2p ORLANDO, FL 32837
TILE D
NAME HAYES, ROLAND

STREET ADDRESS | 3346 CEDAR HAMMOCK TRAIL
cimy-st-p SAINT CLCOUD, FL 34769

TnE

HAME

STREET ADDRESS
CITY-ST-2IP

_TME

NAME
STREET ADDRESS - -
CITY-ST-2IP ’

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing doss not guality for tha exemptions cantained in Chapter 118, Florida Statutes. I further certify that the information .
indicated on (his report ar supplementel report is true and accurate and that my signature shall have the same legal effect as if made undar caih; that | am an officer or director
of the corporalion or the raceiver of trustes empowered [o execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgemith all oiherde empowgf@d.

SIGNATURE:

nurnl'mne )15 W’mw NAME OF BIGNING OFFICER OR DIRECTOR

og/zs;/uag/ 401 3621783

aytime Phons #




