2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | May 30, 2008 8:00 am

DOCUMENT # N05000010468 Secretary of State
1. EnlilyName 20 ok ok s sle
FAITH TEMPLE ASSEMBLY OF GOD OF HAINES CITY 05-30-2008 90216 044 **61.25
INC.
Principal Place of Business Mailing Address
704 MCLEOD AVE P 0 BOX 2556 -
HAINES CITY, FL 33844 HAINES CITY, FL 33845
il

2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress !

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-NP CR2ED37 (12/06)

City & State City & Slale 4, FE| Number Applied For

59-2992840 Not Applicable
Zp Cmm{ry‘?_. Zp Country 5. Certificate of Status Desired O ?i.gzladr:;ﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Adsdress of New Registered Agem
% +

ROGERS, THOMAS : Dhnng Bridn
704 MCLEOD AVE o Strest Address (P.0. Box Number is Not Accepiable)
HAINES CITY. FL 33844 | 320 plusasa S

{alee 2la e, ~C

FLI %

8. The sbove named entity submils this slalement for the purpose of changing its registered office or regisiered agent, or both, irr the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %&%&J— -~25
Signature, typed or pricted nam registecad agent and htie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Corntribution. Added o Fees Florida Departmant of State
10. " OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
me CEO [ Detete e fco MlGtange [ Addition
NAME ROGERS. THOMAS NAME Tohnnay Briant
STREET ADDAESS | 418 NORTH F STREET STRET WORESS | 3o/ =Pl Umrgsa. ST -
omv-ST-ZP | HAINES CITY, FL 33844 - oY-§7-2Ip lakeglacd, F¢ 3352
THE T [ Delete e Teard metontrers Kefge [ Addition
NAME GOWAN, RICHARD NAME Gary Peclt
STREET ADDRESS | 1900 TRINITY CIRCLE SRt 0SS | 278 Lake Livhy 40 Y
omy-ST-2F | HAINES CITY. FL 33844 / S W e aer Cfe, S TRV
TME S 2 Deete TmE [Zon—el Mt ot 3Change [ Addition
NAME RICHTER. BEN NAME

S04 Dymas

STREET ADDRESS | 53 WINTER RIDGE ROAD STREET ADDRESS
67 (.l e syt
CTY-$T-ZP  § WINTER HAVEN, FL. 33880 CITY-ST-ZIP A-I/anff#r ’Z’Z‘{ 23 825
Tme O pelete me 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IF CITY-ST-7IP
HLE O peete THLE O cnange ] Addition
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP ory-st-np
THLE [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
COY-ST-7IP Ccny-St-7IP

12, | hereby certify that the informalion supplied with this filing does nat qualily lor the exemptions contained it Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental repart is true and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am an olficer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Forida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empeowared.

ﬂGNATURE:%ﬁ% _ ¥-3p§ F63 Yes>2g6>




