2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # N09644 Secretary of State
. Entity N

1. Entity Name 03-10-2005 90131 032 ****6] 25
COLEMAN FIRST ASSEMBLY OF GOD, INC.
Principal Place of Business Mailing Address
505 MULBERRY STREET P.O. BOX 38
COLEMAN FL 33521 COLEMAN FL 33521

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

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

59-2243523 Not Applicabls
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

, Mame. _

CLAYTON, SAMUEL W
HWY 470 CR631 -
SUMTERVILLE FL 33585

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named entity submits this statement for the puroose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE_,gn._/W M F-~6-05

Signatute, typed of printad name of registerad agen%tls if applicable, {NOTE: Ragrstarad Agani signalura required when reinstaling) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICEF!S AND DIRECTORS IN 10
TIILE Dvp 7 Detete TITLE [§ change  [] Addition
RAME CLAYTON, SAMUEL W RAME
STREET aDDRESs |HWY 470 CR 531 STREET ADDRESS
CY-SI-7IP SUMTERVILLE FL CIfY-ST-7IP
WL D [ Deleto TInE O change ] Acdition
MAME TERRY, MARY NAME
STREET ADDRESS | 4528 CR 508 STREET ADDRESS
CITY-S1-2IP WILDWOOD FL 34785 CITY-ST-7IP
THLE DP ) 1 Delete TWILE ’ ’ [J Change  [J Addition
NAME DALE, DAVID A NAME
STREET ADDRESS | 715 BOITHOIT LANE T T T~y sTReET ADDRESS | e o - e S m—— e [
CIY-ST-2IP BUSHNELL FL 33513 CITY-5T1-2IP
TLE DS J Delete TILE [ Change [ Addition
HNE STOWELL, IRVIN NAME
STREET AQDRess | 1165 CR 650 STREET ADDRESS
cov-gr-ze |BUSHNELL FL 33513 CITY-S7-2P

8] N
TITLE O Delete TILE [ Change ] Addition
HAME CLAYTON, TIMOTHY NAME . - -
sineey aoiess | 2191 E. CR. 470 STREET ADDRESS
CITY-ST- 7P SUMTERVILLE FL 33585 CITY-ST- 7P

D -
TILE ] elete HILE D m Change [ Addition
NAME OXENDINE, H B NAME Rivewa, Jese
STREEH ADDRESS :?j—’s"; i‘gj"i“;i}j 13 sreeta00sEss | PO BEX G
CITY-ST- 2P CITY-81-2P Coiemeamn, € L 33520 -6%7

12_ | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute 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 other like empowerad,

SIGNATURE: MMM@’_&M

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayuma Prong #




