FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N07000011725 04-14-2008 90019 033 ****51 25

1. Entity Name

CHURCH OF GOD CANTONMENT, INC.

Principal Place of Business Mailing Address Tuvvve e

13720 PHALROSE LANE 1320 PHALROSE LANE '

CANTONMENT, FL 32533 CANTONMENT, FL 32533

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllmlml m“ ’|I” ||m||m“m |Im ““H\'H Iml H"“””I'I’ ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. 041020:03 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number ) ) Applied For

EINYA- 1749554 Not Applicable
Zip ) Country B Zip Country 5 Cemf"_‘i’f_'_i of Status Desired O ?g.gfqar;tmnal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DANIEL, GLENNIE M. i

Name

1320 PHALROSE LANE . Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533 :

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed nar: & of regesteied agant and titke i 2 aplicatie. (NOTE: Registered Agent signature required when rsinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check péyable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O nelete TILE [ Change [ Additien
NAME DANIEL, GLENNIE M. NAME
STREET ADDRESS | 1320 PHALROSE LANE STREET ADDRESS
CITY-5T-2IP CANTONMENT, FL 32533 CITY-5T-2IF .
TmE ST T petete TMLE [0 Change [ Addition
NAME DANIEL, PMYLLIS Y. NAME
STREET ADDRESS | 1320 PHALROSE LANE STREET ADDRESS \
CITY-8T-21P CANTONMENT, FL 32533 CITY-5T-2IP |
13 [ Delete TIE [JChange ] Addition
NAME L NAME :
STREET ADDRESS — : ' STAEET ADDRESS i
CITY-ST-2P ‘ Cmy-ST-2P i
TILE . [ Delete TITLE i [J Change  [J Additicn
NAME i NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S7-2IP CITY-51-2IP
TLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -57-2IP CITY-ST-21P

12. | hereby certily that the informalion supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated 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 corporalion or the receiver or trustee empowerad to executa 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 ofberfike empowaered.

SIGNATURE:

M, Danie| %-//-g8 552 $32-2260

Cate Daytime Phone #

SIGNATURE AND TYPED DRt PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

[ R

[



