FILED
2008 NOT-FOR-PROFIT CORPORATION  Feh 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEENUMENT # N0700001 2071 02-27-2008 90011 042 ****5]1 .25
. Entity Name
CHURCH OF GOD OF PROPHECY - KEY WEST, INC.
Principal Place of Business Mailing Address
815 ELIZABETH STREET 815 ELIZABETH STREET e =
KEY WEST, FL 33040. KEY WEST, FL 33040 : T
R VA0 AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 02152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number ) ) Apbﬁed For
5 ?" I..? L/ ‘i 3 ‘/‘.5— Not Applicable
Zp Country Zp Couniry 3. Certificate of Status Desired O ggggﬁml
6. Namo and Address of Current Registered Agent 7. Name and Addi of New Reyt d Agent
Name
KEE, SANDRA
308 VIRGINIA STREET Strest Address (P.0. Box Number is Not Acceptable}
KEY WEST, FL. 33040
City FL Zip Code

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

SIGNATURE
Signatura, typad o printed name of regiztered agent and uth i apphcabie, (NGTE: Registerad Agent signature requined whean remstating) DaATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Maké check payable to™ - oL
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TTE TP O Delete e : [Jchange [ Addition
NAME KEE, SANDRA NAME
STREET ADDRESS | 308 VIRGINIA STREET STREET ADORESS
CITY-ST-ZIP KEY WEST, FL 33040 CITY-ST-2iP
TITE TS [J Delete TMe [ Change [ Addition
NAME JOHNSON, BRENDA NAME
STREET ADDRESS | 29-6TH AVE STREET ADDRESS
CITY-ST-2IP STOCK ISLAND, FL 33040 CIrY-§T-2IP
THLE T [ Detete LE [ Change {7 Addition
NAME JEAN, JEAN E NAME
STREET ADDRESS | 10-6TH AVE STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-5T-2IP
TTLE [3 Detete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z3P
TILE 3 belete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P o GITY-ST-7IP
THLE 3 oeteze THLE - (3 Cage— T oanton-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang 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 receiver or lrustee empowerad to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altlachment with an address, with all other iike empowered.

SIGNATURE: _ ’F{f,(/,az/f'éw/ /(/ L j,bég:;acé/;? I Fook

TURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




