] FILED
2006 NOT FORPRORTRSRITORTION  un 13,2006 8:00 am

DOCUMENT # N07238 Secretary of State
1. Entity Name 13 4ok 3 e
THE CHURCH OF GOD OF THE FIRST BORN, INC. 01-13-2006 50045 037 7#7770.00
Principal Place of Business Matling Address
813 5. 8TH AVE., WAUCHULA, FL. 813 S, 8TH AVE., WAUCHULA, FL.
PO BOX 1169 P 0 BOX 1169
ZOLFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33890
—— s IR AECKEARARIRIRRANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2498234 Mot Applicable
Zp Couniry Zp Courtry 5. Cerificate of Status Desired X’ ?i-;fqlﬁ:’:dm“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LLANAS, ROSE
3426 MARION ST . Street Address (P.O. Box Number is Not Acceptabte)
ZOLPHO SPRINGS, FL 33890
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agant and tile it applicable. (NOTE: Registersd Ageri signaturs jequired when ranstzing) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. Fa) IQ ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE PD 0 Delets Tine '—’-& sA Llan & Change (] Addition
NAME LLANAS, ROSA HAME o L s
STREET ADDRESS | 3426 MARION ST. sweomess | §1B S. QFHh Ave
OTv-$T-2¢ | ZOLFO SPRINGS, FL. 33890 arste | \aJ AuClal B, —L 3SR
TITLE Vo O Delete TITLE ” [ Change [ Addition
NAME ESTEFANA ALVARADO NAME
STREET ADDRESS | 430 DADE ST STREET ADDRESS
CITY-57-2P BOWLING GREEN, FL 33834 CITY-ST- 2P
TALE SD O elee me ] Change [ Addition
NAME NARANJO, ORALIA NAME
STREET ADDRESS | 309 N 8TH AVE STREET ADDRESS
CivY-§7- 2P WAUCHULA, FL 33873 CITY-S7-4P .
e co 7 velete me /~ Llanas A change [ Addition
MAE LLANAS, DONACIANO NAME Donatiaxn D
STREET ADDRESS | 3426 MARION ST smesomess | 13 S, §th Ave.
CITY-ST- 2P ZOLFO SPRINGS, FL 33890 CITY-ST-2P WAME .
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2P
TITLE O belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P aTY-§7-2IP

12. I hereby certify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the recgiyer or trustes empowered 1o execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anac with anaddress, with all other like empowaered.

SIGNATURE: Ao ?osa Llanes £D 5/‘?40@ He3-223-0527

OF SIGHING OEFEER OR DIRECTOR Caytime Phors #




