2004 NOT-FOR-PROFIT CORPORATION - .

ANNUAL REPORT (AR}

FILED

DOCUMENT # Nog644

1. Entity Name

COLEMAN FIRST ASSEMBLY OF GOD, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90295 018 ****70.00

Principal Place of Business

505 MULBERRY STREET
COLEMAN FL 33521 °

Mailing Address

P.O. BOX 38
COLEMAN FL 33521

e R gl

2. Principal Place of Business 3. Mailing Address

T

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

il

CLAYTON, SAMUEL W
HWY 470 CR 531
SUMTERVILLE FL 33585

MOORE CR2E037 {11/03
City & State City & State 4. FEI Number Applied For
59-2243523 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired \Q 38'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e i e - - Name

S T ——— it - e -

Streel Address (P.0. Box Number is Not Acceptable)

City

. FL | Zip Code

the cbligations of registered agent.

%___

SIGNATURE

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

Signature, typed o printed name ol registered agant and tishe it apppetble.

{NOTE: Registered Agant signature raguired when reinstating)

4-2S-0¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

0. 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN10.
e D [T Delete L Y O Change 2] Addition
- CLAYTON, SAMUEL W e
strzeT aopress |HWY 470 CR 531 STREET ADDRESS
orv-sr.zp  [SUMTERVILLE FL oITY-$T-2P
e D I Celete TIME [ Change [ Addition
NAME TERRY, MARY NAME
swReeT anpress | 4928 CR 508 STREET ADORESS
cmy-s-zp |WILDWOOD FL 34785 ~ CITY-ST-2IP
TITLE DP N perete TITLE DP MR Change [ Addition
e = = |GANUS;KEVIN ™ ~———-——= == = e “aaME— D..qufb-—- A :ﬁwteﬁ—u— it . e e e | T
staeeT apoacss | 10752 ANNA BELLE AVE. STREET AD0RESS |7/ & BOITNG I T LA NS
CITY-ST- 2P LEESBURG FL 34788 CITY-ST-2iP B u SHNE LL\Q Y. 33513-4533
e O 7 Detete e b/S i [ Change  "¥=] Addition
N STOWELL, IRVIN -
staeeT aporess | 1165 CR 850 STREET ADDRESS
onv-s-zp | BUSHNELL FL 33513 OITY-$1-ZP

[#) "
TILE [ peiete TIMLE [3 Change [ Addition
NAME CLAYTON, TIMOTHY NAME
STREET ADDRESS 21?\; E. CR. 470 STREET ADDRESS
st |SUMTERVILLE FL 33585 irrsnam
TE LR)IV RA. JOS <~ Delete TME D CNI Change €] Addition
e S A e H B OXENDINE
stert aopaess | 4602 E. WARM SPRINGS AVE. STREET ADDRESS | )

I SWHIH NE

COLEMAN FL 33521 5T-

cirv-s1-2 O-STZP RWSH NG LYL€1,.33813-h218

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo execuie this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 er Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

S -

Daie

/ sod- 7Y 8- L

Daylime Phone #




