FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 13,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000005168 08-13-2008 90002 021 ****61 25

1. Entity Name
FOUNTAIN OF LIFE ASSEMBLY OF GOD INC.

Principal Place of Business Mailing Address - BUILAVY >~
18190 RAILROAD AVE, P.0. BOX 136
FOUNTAIN, FL 32438 FOUNTAIN, FL 32438

Suite, Apt. #, ete. Suite, Apt. #, etc. 08062008 Chg-NP CRZE037 (12]'06)

City & State City & State 4. FE| Number Applied For

26-0119008 Not Applicable
P Country Zp Country 5. Certlicato of Status Desied ~ [] 98+7° Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETERS, BENJAMIN P. REV.
2226 BETHLEHEM RD. Street Address (P.0. Box Number is Not Acceptable)

COTTONDALE, FL 32431

City FL ‘ Zip Code

8. The above named entity é'ipbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgréd agent.

SIGNATURE =

Signature, typed of prinled nama: of registered agen) and tite i applicable, [NOTE: Registered Agenl signalure regulred when reinstaling) DATE

Filing Fee is $61.25 9. Election Carmnpaign Financing $5.00 may Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITeE DP O Delete TILE 'D\[ Lol Sl Vew {7 Change [ Addition
NAME PETERS, BEN REV. NAME lwq MNero -Sﬂ.\‘SJLf ﬂN
STREET ADDRESS | 2226 BETHLEHEM RD. STREET ADDRESS } ¥en . FL 334 ,_, L{
cr-sT-2F | COTTONDALE, FL 32431 CITY-ST-2P sy b tover
TTLE DTS O Defete TILE [ Change [ Addition
RAME TINDLE, GERRY NAME
STREET ADDRESS | 12122 STANLEY DR STREET ADDRESS
CiTY-5T-2iP FOUNTAIN, FL 32438 CITy-ST-ZiP
TS | bv g TE [3 change 3 Additiun
NAME BRACKETT, GARRY REV NAME
STREET ADDRESS | 6035 N STAR DRIVE STREET ADDRESS
CITY-S1-21P PANAMA CITY, FL. 32404 CITY-S1-2IP
HITLE [ pelete TITLE [ Change [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-§1-2IP
TEE O oelete TAILE {1 Chenge [} Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-51-2IP
ITLE D Delete TIFLE - E] CrIange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an altachment with an address, with all other ke empowered. A

p %A’ Rengme Toters oglog Joe (55—3}& -3/8Y

SIGNATURE AND?’V D OR PRINTED: NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




