FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT . . _ ecretary of State

DOCUMENT #N07000007187 . 04-25-2008 90137 001 ****61.25
1. Entity Name
GIFT FROM GOD COMPUTER FOUNDATION, INC.
Principal Place of Business Mailing Address qu U DLUvY
160 SOUTH CENTRAL AVENUE 119 NORTH CENTRAL AVENUE - .
QVIEDO, FL 32765 OVIEDQ, FL 32765 ) :
TS R S ARG A E A
Suite, Apt. #, atc. Suite, Apl. #, otc. 04112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
-ZlD R ‘Ct‘)umryur «?[i ] - Country N 5. (_Jeilihca_te-gi_s_lmus D_eisir_ed O vgi.gfqﬁ:i:;ljonal
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROSARIUS, CYNTHIA -
680 NEILE COQURT Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL I Zip Code

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

SIGNATURE
- Signature, typed or printed name of iegisiered agent and lide I applicable, (NOTE: Registored AQent Signatui e requied whan fBmstating) DATE
'ang Feeo is $61.25 9. Election Campaign Financing 55_00 May Be " Make check payabla to
Due by May 1, 2008 Trust Fund Contributiory, O Added to Fees - Flonda Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITtDNSICHANGES TO OFFICEHS AND GIRECTOHS IN 10
TITLE DIR O pelete TITLE [ Change [ Adgition
NAME ROSARIUS, PAUL NAME
STREET ADDRESS | 680 NEILE COURT STREET ADDAESS
CITY-ST-21P OQVIEDOQ, FL 32765 CITY-ST-2IP
TITLE DIR O oelete TILE [J change [ Addition
NAME ROSARIUS, CYNTHIA NAME
STRCET ACCRESS | 680 NEILE COURT STRCET ADSAESS
ciry-S3-2IP OVIEDO, FL 32765 CITY-S7-2IP
THLE DIR 2] Delete THLE [ Change  [C] Aduition
NAME MYERS, GERALD NAME
STREET ADDRESS | 117 POINT VIEW LANE STAEET ADDRESS
CITY-5T-ZP LONGWOOD, FL 32779 CITY-51-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2p CiTY-ST-2P
TITLE 2] Detete TITLE [ Change [} Addition
NAME * NAME
SFREET ADDRESS STREET ADDRESS
CIry-S1-219 CiTy-51-2P
TITLE [ Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chaptar 119, Fiorida Statutes. | further centity that the information
indicated on this repon or supplemental report is true and urale and that my swgnalure shall have the same legal effect as it made under palh; that | am an officer or director
of the corperation or the receiver or trustee empowers execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

—_changer, or.on an attarhment with an a-withy sl other like empowered.
SIGNATURE: /m‘n—w - J-(1- OF Llo"] -_ICILo 5”1
slGqu NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prare




