FILED
2007 NOT- L OR P RORILSORPORATION \p,1-28, 2007 8:00 am

Secretary of State

DOCUMENT # NO6000008495
1. Entity Name (03-28-2007 90008 031 ****51.25
FOREST HILLS CHURCH OF GOD QF PROPHECY, INC.
Principal Place of Business Mailing Address
401 W BOUGAINVILLEA AVE 401 W BOUGAINVILLEA AVE
TAMPA, FL 33612 TAMPA, FL 33612
S TS| S EERIEW TR nnE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
. Not Applicable
Zp Country Zp Country 5. Cenficate of Status Desired [ ?:'Zs padisonz!
6._Namo and Address of Current Registered Agent 1. Name and Addreas of New Registered Agent
Name
JONES, MIKEY C
401 W BOUGAINVILLEA AVE Street Address (P.O. Box Nuriber is Not Accaptable)
TAMPA, FL 33812
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printad name of registerad agent and tile f appicebls. (NOTE: Rogistored Agent signaturs requied whan reingtating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Frust Fund Contribution. Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mME - DP 2 Delete TLE [ Change [ Addition
NAME JONES, MIKEY C . NAME
STREET ADDRESS | 403 W BOUGAINVILLEA AVE STREEF ADDEESS
CITY-ST-2P TAMPA, FL 33612 CITY-S7- 2P
puts DS O Detete TE (3 Chenge [ Aadition
NAME WINKLER, KATHLEEN HANE
STREET ADDRESS | 3308 FOXRIDGE CIR STREEF ADDRESS
cmy-s1-2p | TAMPA, FL 33618 CiTY-§T- 7P
TME DT O Desete TLE O change [ Addition
NAME TUBBS, EVERETT HAME
STREET ADDRESS | 11304 BURBERRY CT STREEY ADDRESS
CITY-5T-2P RIVERVIEW, FL 33569 CITY-5F-2P
TME D [ Delete TITLE [0 Change ] Addition
NAME ADDERLEY, ZHIVAGO NAME
STREET ADORESS | 5307 TUMMEL CT STREEF ADORESS
CY-§7-27 WESLEY CHAPEL, FL 33544 CITY-ST-2P
TLE T 3 betete TITLE O Change [ Addition
NAME HUGHES, AMELIA NAME
STREET ADDRESS { 1808 E CLINTON ST STREET ADDRESS
ov-s1-2p | TAMPA, FL 33610 CITY-$7- 2P
FLE T) I Detete me Ol Change [ Additcn
NAME KUNKLE, JAMES NAME
STREEY ADDRESS | 10201 DAK AVE STREET ADORESS
CTY-ST-2P TAMPA, FL 33619 CiTy-sT-2¢9

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effact as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o



