2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT g e FILED

DOCUMENT # N05000007090 Apr 06, 2007 08:00 A
1. Eniy Nerns Secretary of State
SHALOM CHURCH OF GOD, INC.
Prinmpal Place of Buéiness Mailing Address
4928 REGINA COURT 4928 REGINA COURT
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
L o o ) 04022007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRlTE 'N TH'S SPACE 4. FE! Number Applied For
39-3789669 No!l Applicable
5. Certificate of Status Desired 0 ?g'gigi‘_guma'

6. Name and Address of Current Registered Agent

MONEXANT, ILIONAIS ' DO NOT WRlTE

4928 REGINA COURT

WEST PALM BEACH, FL 33415 'N THIS SPACE

8. The apove named entity submits ttus statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE L "‘UY‘Q;'_Y HQY)Q-\'Q m’/ Olﬁ_ OSL -07

Signalure. lyped of prnlad nama of regiglerad agent and Lila ¥ applhcabig {NOTE' Ragisterea Agent signatura raquired when imnsiabng} O
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10, o QFFICERS AND DIRECTORS l

TILE D

NAME ILIONAIS, MONEXANT PASTOR

STREET ADDRESS | 4928 REGINA COURT
iy -5T-29 WEST PALM BEACH, FL 33415

TITLE

NAME gAINTIL, ROBIN PASTOR JODNOTGS2410

STREET ADDRESS | 1457 N MANGONIA CIRCLE 04./13/07-30050-023 B1.25
Crv-sT-2P | WEST PALM BEACH, FL 33401

TIME D

NAME BELIZAIRE, FELIA PASTOR

STREET ADDRESS | 4928 REGINA COURT | Ted JITE
OT-ST-2P | WEST PALM BEACH, FL 33415 _ DO NOT WRlTE
TILE sD . 'HIS : :
NAME PROSPERE. DELVA IN TH'S SPACE
STREET ADGRESS | 417 NE 17TH AVE. APT. 203
CTY-57-2¢ | BOYNTON BEACH, FL 33435

MHE ™

NAME CLAVEUS, JEAN P

STREET ADDRESS | 1516 N.E. 1ST COURT
CTY-ST-2F . | BOYNTON BEACH, FL 33415

TIMLE
NAME
STREET AODRESS '
CITY-5T- 2P

12. | hereby cerlify that the information supphed with this filing does nat qually for the exemptions contained in Chapiter 119, Fiorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer ar director
of the corporatian or the receiver or rustes empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed. or on an eftachment with an address, with all other ke empowered.

SIGNATURE: 2.l ongals Mo nexan ¥ '0900;09-07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayime Phone #




