2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # N07000008554

1. Entity Name

THE CHURCH OF GOD OF CHARITY, INC.

02-11-2008 90124 001 ****75.00
02-11-2008 90124 002 ****78.75

Principal Place of Busingss
420 SCHOOL DRIVE
IMMOKALEE, FL 34142

Mailing Address

420 SCHOOL DRIVE

IMMOKALEE, FL 34142

66000966

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

IR

ta, Apl. #, elc,

8810, etj\/l)c wi? DRINE

1288 ERizn s s P DRI

01082008  chg-NP CR2E037 {12/06)

Cuty & State City & Stale 4, FEI Nuggler. Applied For
M 0[6}-}-1.’-[ Fﬂ £ ) ﬁ ?"'/9‘5'05‘637 Not Applicable
Z 4 / 4 2 Coumry LI = R 32& / 42 C{‘:;urz:y L I‘E.R 5. Certlhcale of Status Desired 9] I§eae g;lﬁf:c"“"“a'
€. Name and Addreu of Current Registerod Agent 7. Name and Address of New Registared Agent
o= T - = - — ame : e .
ALCE, ELYSE REV. ’ PEL/ HICE E LVSZ_'
1288 FRIENDSHIP DRIVE Street ress . Box Numper is Not Acgeplablg
IMMOKALEE, FL 34142
Cny Zip Code
mMo Kalee FL | Sw/¢a

8. The abovo named enmy submils this statement for the purpose of changmg its registered oiflce or registerad agent. or both, in the State of Florida. | am familiar with, and accepl

- %HQ‘FQB is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing-
Trust Fund Contribution.

‘Make check payable to

$5.00 May Be :
Florida Department of State

Added 1o Fees

0. OFFICERS AND DIRECTORS . 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D /W/nge TILE 4 “’/ L Change ] Addition

NAE \DIEUSEUL, JEROME REV, e ‘ E N R 7/ "4 FP

STREET ADDRESS | 770 NW 186 DRIVE STREET ADDRESS &

GTYV-S1-ZP | MIAMIL FL 33169 oY ST 2P I,,ZSB/_, 1) iﬁﬂ‘
TMLE P ) Detete LE 7P Clctenge [ Addition

HAME ALCE, ELYSE REV. N NADE (- .9 F}LC-

STREET ADDAESS | 1288 FRIENDSHIP DRIVE staeeT aporess | | 2, 8 F&E 1" 5#/? M. M 0 k4 fgﬁ
CITY-S1-21P IMMOKALEE, FL 34142 CHfY-ST-21R

TMLE VD I Delele TINLE ' [ Change [ Addition

NAME ELIE, JEAN R REV. NAME

STREET ACDRESS |"350 10TH STREET N #11 STREET ADDRESS ) i ) N
orv=stzP | NAPLES, FL 341027 - <N cresrze = e e Lol
TmE 1D Mre TLE [JcChange [ Addition

RAME SOLANO, JOSEPH O NAME

STREET ADDRESS | 707 COLORADO AVE #3 STREET ADDRESS

cry-sT-2F - | IMMOKALEE, FL 34142 CITY-ST-2IP

TLE sD - [ Delete TTLE DO change [ Addition

NAME AUGUSTIN, MARYSE NAME

STREET ADDRESS | 1288 FRIENDSHIP DRIVE STREET ADORESS

CITY-ST-21P IMMOKALEE, FL 34142 CITY-ST-21P

THLE ' O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12, | heraby certify that the information supplied with this filing doeg nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or upplemental report is true and accyfrate aad that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
ffutg report as required by Chapler 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

Daylima Phone #

023 932 4—57 46 .

SO -



ATTACHMENT
Form ss'4

OMB No. 1545-0003

/Application for Employer Identificati

(Rev. July 2007) ~ (For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.}

Department of the Treasury
Internal Revenue Service

> See separate instructions for each line. » Keep a copy for your records.

"83-05 05639

‘Tngal name ofeﬁz ty (or lndlwduai) for who Eth/;w is being req;esﬁ:- (j l , /? 7- //V
é" Trade name of business (lf dlfferent from name on line 1) ;E_u admlmstrator trustee, “cgrayof” ame
5 AV, Y2
° el/f
[X] 4a Mailing addregs {room, apt., smte no. and street, or P.O. box') Sa @ Strest adgfess (lf dlfferent) Do nof enter a P.O. box.)
-
E| H1P DRIl
al|4b City, state, and ZIP code (|f relgn see instructions) 5b City, state, and ZIP code (if foreign, see instructions)
6
g 6  County and state where principal business is located

L]

e Coall 1E#Q f/aﬂ?:df

Ta Name of princigal officer, general partner, grantor owner, or trustor 7b S:‘.% ITiIN, or EIN

EINSE BLOE - 9505837

Is th|s application for a limfted liability company (LLG) (or

8a 8b If Bais "Yes,” enter the number of
a foreign equivalent)? [ Yes [N No LLC members >
Bc  If Bais "Yes,” was the LLC organized in the United States? . ... ] vYes [ No
9a Type of entity {check only one box) Caution. If 8a is “Yes,” see the |nstruct|ons for the correct box to check.
O sote proprietor (SSN) " : [J Estate (SSN of decedent) : :
O Partnership O Plan administrator (TIN)
O Corporation (enter form number to be filed) » 3 Trust (TIN of grantor)
[0 Personal service corporation ] Nationat Guard O stateflocal govermnment
@ Church or church-controlled organization O Farmers' cooperative O Federal government/military
[ other nonprofit organization {(specify) » [J remic U Indian. t;lbal govemments/enterprises
[ Other (specify) » Group Exemption Number (GEN] if any »
9b If a corporation, name the state or foreign country State Foreign country
{if applicable) where incorporated
10  Reason for applying (check only one box) A Banking purpose (specify purpose) »
B\Staned new business (specify type) » O Changed type of organization {specify new type) » -
O purchased going business
O Hired employees (Check the box and see line 13.) O cCreated a trust (specify type} »
O Compliance with IRS withholding regulations O cCreated a pension plan (specify type) »
[C] Other (specify) »
1 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year

14

13 Highest number of empfoyees expected ;n the next 12 months (enter -0- if none).

Agricultural HouséFiold ‘ Other

Do you expect your employment tax liability to be $1,000
or less in a full calendar year? §¢]Yes [INo {if you
expect to pay $4,000 or less in total wages in a full
calendar year, you can mark “Yes.”)

15  First date wages or annuities were paid (month, day, year). Note. If applicant is a wnhhordm ent, enter date income will first be paid to
nonresident alien (month, day, year) . 4&4//4 7_‘ S ? 7(
16  Check one box that best describes the principal ar?fy of your "business. ealth care & somal assistance [ Wholesale-agent/broker
O construgtion [ Rental & leasing ] Tra portation & warehousing [J Accommodation & food service [] Whotesale-other  [] Retail
[ meat estate [ Manufacturing [] Finance & insurance ) Other (specity)
17  Indicate principal line of merchandise sold, specufl construction work done, products ;:irc:ﬁducec?‘hi or services provided.
URc K o
18  Has the applicant entity shown on line 1 ever applled for and rece:ved [B Yes E&N
If “Yes,” write previous EIN here b i Lo
Complete this section only if you want tp authorize the named Inmwdual lu receive the entlry s Elﬁ and answer questions about the completion of this farm.
Third Designee’s name - 2 | Designee's telephone number {inglygle area code)
.
Party HE CHUK 8 /’ £/ Mol 3g ) o0
Designee Address and ZIP <ode | oY O F Designee's fax number {includa area code}
: lo 2 O e S H { P
Z A M WA 2 i { )

Under penalties of perjuy, | declare that | have examined ?g'-:;.pp[ilioa d to h BesTof my knowledge and pe f, it ig true, correct. od omplete.

L/
Signature & //, / c Date >ﬂ}-'€ / 0 B

Name and title (type or prlm clearly) ™

Z

Applicant’s telephone number (inciude area code)

{ )

A{./)p!icant's fax number (include area code)

{ }

For Privacy Act and P%work Heductr( A/ t Notice, see separate instructions. Cat. No. 16055N

Form $S5-4 (Rev. 7-2007)
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