FILED
2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO5000005168 05022007 90104 014 ****6] 25
. Entity Name
FOUNTAIN OF LIFE ASSEMBLY OF GOD INC.
Principal Place of Business Mailing Address . Tve--
18190 RAILROAD AVE. P.0. BOX 136 : o .
FOUNTAIN, FL 32438 FOUNTAIN, FL 32438 ' SR
S —— (EERARIAR MDA AR IER AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 05012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
) o i 26-0119008 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg.zgqmtional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
PETERS, BENJAMIN P.- REV.
2226 BETHLEHEM RO, Street Addrass (P.O. Box Mumber is Not Acceptable)
COTTONDALE, FL 32431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped of printad name of registared agent and title if epplicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS M 10
TITLE bpP [ Delete TMLE T-/‘S ) [[1Change [ Addition
NAVE PETERS, BEN REV. NAME Corry R Tirolle
STREET ADDRESS | 2226 BETHLEHEM RD. STREET ADDRESS |} L2 Shanley O
cny-ST-2P | COTTONDALE, FL 32431 CIYY-ST-2P ﬁ;u“dm in , FL 3293
TLE Ds & deiete TALE [ Change Z’ Addition
AME CRAWFORD, WILLIAM NANE mmm‘ Garey Rev.
STREET ADDRESS | 10517 HIGHWAY 20 EAST STREETADORESS. | OBS N Qo WrAVe
omv-sT-2¢- - YOUNGSTOWN, FL 32466 S o520 Tapame Gidg | FL- 32404
TME oT A Delete e ! DlChange ] Addition
NAME LEIGHTY, KATHY NAME
STREET ADDRESS | 24033 HIGHTOWER ROAD STREET ADDRESS
CITY-ST-2IP FOUNTAIN, FL 32438 CITY-ST-ZIP
TME £ petate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITiE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2Ip
TME O cetete TmE O cChange  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or suppiemental report is trua ang accurate angd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wnh atl other like empowered

SIGNATURE @%ﬂb NAIENSIGKINGOFF’BCER OR DIRECTOR DDG?‘:')D } IQDDF) Da gsmol 87q S.u‘-/




