FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT S £

DOCUMENT #N07238 ecretary of State
1. Entity Name 02-09-2005 90027 019 ****70.00
THE CHURCH OF GOD OF THE FIRST BORN, INC.
Principal Place of Business Mailing Address
813 S. 8TH AVE., WAUCHULA, FL. 813 5. 8TH AVE., WAUCHULA, FL. rtvvevVYY
P 0 BOX 1169 POBOX 1169
Z0LFO SPRINGS, FL 33890 Z0LFO SPRINGS, FL 33890 "
T - RO WARmOEm_

Sutte, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-NP CR2E0G7 (10/03)

City & State City & State 4. FEl Number Applied For

. ] 59-2498234 Not Applicable
Zp Country i | Coumiy 5. Cenificate of Status Desired [ ?g:fm‘lfdm
& Naae snd Adreas of Gurrard Rogil ss of Now Regiatered Agent

LLANAS, ROSF i

SN . s bk Tl et
i g
e é?fm/é’ Kt FL | ®o

8. The above named entity submits this. statement for the K #é 2 State of Florida. 1 am famiiar with, and accept
the obtigations of registered agent D

5}}7976]45

SIGNATURE P P //).e_edb ‘é be JYP&Z DATE

Filing Feo is $61.25 , Maike check payable to

‘Oue by May 1; 2005 — ~ - i 6197’%@/&0’ Florida Department of Stats -.
0. OFFICERS AND DIRECT( z) ‘.To OFFICERS AND DIRECTORS IN 10
e PD , /T% osf Do [T Adstien
NAME LLANAS, ROSA oof

-—-—_—-——”-_-__

STREET ADORESS | 3426 MARION ST, //w—f‘
arr-s1-5¢ | ZOLFO SPRINGS, FL 33890 -
TME vD [ Detete TLE [dchange [ Addition
NAME ESTEFANA ALVARADO NAME
STREET ADORESS | 430 DADE ST STREET ADORESS
CITY-S1-2P BOWLING GREEN, FL 33834 cy-s1-2p
me SD )= T SA O Crange ) Addiion
Nt CASTILLO, ESTHER WA Sralia Naran(o
STREET ABDRESS | 4616 MAPLE AVE smerTaoress | 2] N. g5 Ave.
arr-sT.2¢ | BOWLING GREEN, FL 33834 a2 | (% g Ja p‘[ 33973
TmE cD [ Deletz TME O ctange [ Addition
WAME LLANAS, DONACIANO HAME
STREET ADDRESS | 3426 MARION ST STREET ADORESS
ar-sT.2¢ | ZOLFO SPRINGS, FL 33890 CITY-5T-2P
TME O Detees TIME O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP ’ CI-S-BP - —- ———— -
THLE - [ Dtz TIME O Cange [ Additicn
RAME : HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Y- ST- 2P

12 1 hereby certify that the information supplied with this filin, gdoesmtqualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiernentat report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha | am an officer or director
of the corporation or the receiver or trustee em;:»:n»\leme(:l':t)g_lexeﬁulm(‘B e this iepoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, wif}
Jh3373-0877
Diaytime Phobe #

SIGNATURE:




