FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

P SWCNEJmEAENT #N05000005493 04-28-2008 90385 021 ****70.00
FAMILY OF GOD COMMUNITY CHURCH
INCORPORATED
Principal Place of Business Mailing Address _
950G NORTH COCGA BLYD 950 NORTH COCOA BLVD 4 yuodbJIuv
SUITE 105 SUITE 105 .
COCOA, FL 32922 S COCOA, FL 32922 US
e R AT RN G

Suite, Apt. #, etc. Suite, Apt. #, atc. 04112008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Numbar Applied For

59-3591730 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired \ﬂ l§esege5q mﬂm'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name
OSDRAS, MARK A REVERAN
950 NORTH COCOA BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
COCOA, FL 32922
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am lamiliar with, and accept
the cobligations of registered agent.

SIGNATURE

Signature, typed or pnntedt name of registerad agent and tite § applicabe. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fea Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2008 Trust Fung Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE PRES X Delete e PRES Kichange  [3 Addition
NAME OSDRAS, MARK A REVERAN et Abell Renea’ O
STREEY ADDRESS | 950 NORTH COCOA BLVD SUITE 105 SRETAORESS | @50 A, (Foco g Bird Swirs fog
omy-st-z¢ - { COCOA, FL 32922 Chy-si-2p Ooten . Fo 32943
FITLE VP B petete TME VP i »'E\Channe [ Addition
NAME ABELL, RENEE G NAME Goae

binaR, Poue ¥

STREEY ADDRESS | 2825 SHEPARD DR STEEIADDRESS | Gy A}, Go e @y B LVE Swire los~
CIfY-ST-2IP ROCKLEDGE, FL 32955 CITY-5T-2IP Coroa FL 32522 °
e S 1 Delete TILE ' [ Change ] Addition
NAME PLUM, WILLIAM NAME
STREEY ADDRESS | 1359 NIMITE CT STREET ADDRESS
GiTY-ST-27IP ROCKLEDGE, FL 32955 oITY-ST-2IP
TIILE TRES [ Detate TE I change [ Addition
NAME WALKER, DON NAME
STREET ADDRESS | 1372 HALEN LN SFAEET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-ST-2IP
wmE TRUS B2 Desece TmEe TRus $d Change ] Addtition
NAME PRITCHARD, ELVIN NAME mna.q STeopg
STREET ADBRESS | 115 INDIAN RIVER DR SEREET ADORESS | < 570 M AT DE
ov-s-2¢ | COCOA, FL 32022 ovsh | TRockiedg e, £L 32955
TMLE O Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered Lo execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an addrass, with all other like empowerad.

SIGNATURE: y ) Zay) 32 -3

NATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Daytime Phone #




