2008 NOT-FOR-PROFIT CORPORATION
[ NNUAL REPORT

J: “‘ .
DOCUMENT # r{J7000009040 o ECRE TARY (7 ¢
1. Enlity Name IVISIoN 0F COE”")‘?‘-;#{‘IE
CHURCH OF GOD OF PROPHECY OF MICCOSUKEE, 08 H WIRATIONS
FLORIDA, INC AY |
6 PH 2:5 3
Principal Place of Business Mailing Address
11752 MOCCASIN GAP ROAD 11752 MOCCASIN GAP ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S TP | A VAT G RAER T
Suite, Apt. #, eic. Suite, Apl. #, etc. 05162008 Chg-NP CR2E07 (12/06)
v
City & State City & State 4. FEI Number W\ ] Applied For
\{\Jot Applicabie
Zip Country Zp Country 5. Certificate of Status Desired Od Eg'zesqﬁ‘::;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLINGS, ALMANDO BISHOP

11752 MQCCASIN GAP ROAD Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL l Zip Code

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

SIGNATURE

Signature. yned or printed name of regestered agenl and title it applicable. (NCQTE: Registered Agant signatuce required when renstating) DATE

Filing Fee is $61.25 9. Electien Campaign Financing $5_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florlda Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PT 3 Deleta TITLE [Jchange  [] Addition
NAME MULLINGS, BISHOP A NAME
STREET ADDRESS | 11752 MOCCASIN GAP ROAD STREET ADDRESS -
CITY-57-2I TALLAHASSEE, FL 32308 CITY-ST-Z)P .
TITLE ST O Delete TITLE L= | 'J P10y th“"_l"ﬁélmoe [] Adgition
e MATHIS, SHEILA D NAME 0%/23/08--01012-~013  ##51.25 iy
STREET ADDRESS | 11752 MOCCASIN GAP ROAD STREET ADDRESS
CITY-ST-2¢9 TALLAHASSEE, FL 32308 CITY-ST-ZIP
TTILE T O pelete TITLE [O.Cange [ Addilion
NAME BROOKS, BETTY NAME
STREET ADDRESS | 11752 MOCCASIN GAR ROAD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32308 CilY-57-21P
TTLE T [ pelere TITLE O change [ Addition
NAME MULLINGS, OTHNEAL NAME
STREET ADDRESS | 11752 MOCCASIN GAP ROAD STREET ADDRESS
CHY-ST-2P TALLAHASSEE, FL, 32308 CITy-5T-2IP
e T O Delate TITLE O change (7] Addition
NAME GREEN, HETTIE RAME
STREET ADCRESS | 11752 MOCCASIN GAP ROAD STREET ADDRESS
Ciry-s1-2i9 TALLAHASSEE, FL 32308 CITY-ST-2IP
TIMLE [ Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS l (l D STREET ADDRESS
CITY-31-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece r trustee empowered 10 execute this reporn as required by Chapter 617, Florida Statutes; and 1hat my name appears in Biock 10 or Block 11 if

changed, or on an atachmenfifithan address, wilh all other like genpowered. 7 / [

SIGNATURE:
FICER OR DIRECTOR !/ Dae Daytia Phore ¥

ol PﬁlNTEQmE OF SIGNIN

p —




