2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT #N08000006319
1. Entity Name 5

CHURCH OF GOD CHOOSING BY GRACE INC

04-21-2008 90091 009 ****6] 25

Mailing Address
957 NANCY CT
KISSIMMEE, FL 34759

Principal Place of Business
1140 DONEGAN AVE
KISSIMMEE, FL 34741

3. Mailing Address

2. angal F'\ace/o{iusmess No P.O. Bo.?_'

Site, Apl. #, sic. Suite, Apt. #, elc.

04122008

Apr 21, 2008 8:00 am

LA BT A v

Chg-NP CR2EQ37 (12/06j.
City & State L City & Stale 4. FE} Number Applied For
Kl y 65-1291821 Not Applicable
ZID Country Zip Country - i $875 Additionat
’l 5 q wm 5. Cerlificate of Status Desired a Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BIDONNE, MAGALIE
857 NANCY CT
KISSIMMEE, FL 34759

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip C’ode

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama cf regisiered agent and title il applicatsle,

(NOTE: Registered Agent signalure raquired when reinslating)

DATE

A iy PR

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE P [ Detete THTLE O change [ Addition
NAME BIDONNE, ANCLUS NAME
STREET ADORESS | 957 NANCY CT STREET ADORESS
CITY-ST- 2P KISSIMMEE FL 34758 CITy- ST-7IP
TITLE T "] Detete MLE [ Change (3 Addilion
NAME CANTAVE, DANIELLE NAME
STREET ADDRESS | 15 AMDORA STREET ADDRESS
CITY-5T-ZP KISSIMMEE, FL 34759 CITY-SI-2IP
TITLE S 1 Delete TmE O Change [ Addition
NAME BIDONNE, MAGALIE NAME
STREET ADORESS | 957 NANCY CT STREET ADDAESS
CITY-§7-27IP KISSIMMEE, FL. 34759 CITY-ST-2IP
TITLE O pelete TILE [] Change [ Acdition
Nwe NAME
STREET ADDRESS o STREET ADDRESS {~ - L _ ) —
CITY-$1-210 CITY-53- 7 -
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIMLE [JcChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTv-S1-2P CITY-ST-21P

12,00 hereby certify that the information supplied with this fllmg does not qualify for the axernptions contained in Chapter 118, Florida Statutes. | further certily that the informaticn

" indicated on this report or supplemental report is true an

accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

powergd.

changed, or.on an aﬂj{?@ ith an address with atl olher,ﬁg
SIGNATURE: / M -7

PonrQ.

09— 10— 08

ﬁpzn‘dﬂ PRINTED NAME OF $SIGNING OFFICER OR DIREGTOR

Daytime Phone #




