--2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ ADr 12, 2007 8:00 am

DOCUMENT # Nogsaa :
1 ey Name LT ecretary of State
04-12-2007 90048 027 ****70.00
COLEMAN FIRST ASSEMBLY OF GOD, INC.
Principal Place of Business Mailing Addross
505 MULBERRY STREET P.O. BOX 38
o e ““NI‘ |“ ||“| }Nl IN\ m Iml"« I'l” m“ I‘l“ |’IM MM“ |‘ ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E037 (10/06)
City & Siate Cily & Slale 4. FEI Number Applied For
59-2243523 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate ol Slatus Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namce
CLAYTON, SAMUEL W Skrocl Address (P.C. Box Numbeor is Not Acceplabie)

HWY 470 CR 531

SUMTERVILLE FL 33585

City FL Zip Code

8. The above named enlity submiis this slalement for the purpose of changing ils regislered olfice or regislered agent, o both, in the Slale ol Florida. | am familiar with, and accepl
tho obligations of rogistered agonl.

SIGNATURE MW %f— 22507

Sinnatie, yped o prinled Batg, o rRGISIEIRY Agent g hllz.‘ﬂ:mnlcaule (NOTE Regsiered Agent sigralute requied when rgimsiahng) DATF
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 Mlay Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nu DVP O patete 10 0 O Change 1 Addiion
rfAMI - CLAYTON, SAMUEL W Nf\Ml - CANA DH‘/ , NANCI
SIRLETADDRESS | WY 470 CR 531 SIEELADDIESS ’)1.{_7 SR. 491
CHY S1 AP SUMTERVILLE FL CIY 81 Ay SWIRTERVILLE §L 33585- \
1t D ] oelele TLE D [ Change \ﬂ]A(ldiFinn
HAHE TERRY, MARY NAMI wOHLYAHRT, TRANCES
SIRELTADDNESS | 4528 CR 508 seETADDRSs | L300 CR A M
GIY 81 AP WILDWOOD FL 34785 ClY 81 A sSuUmTe RVILLE QL 3 3 S'S 5‘
I DP 1 alele I [ change [ Addition
HAM! DALE, DAVID A : NAME
SIMUTADDNES 745 BOITHGIT LANE - w1 AR
CIY S1-21¢ BUSHNELL FL 33513 Cly S Ay
it DS [ Delete e O change [ Adetitian
HAM! STOWELL, IRVIN NAMI
SIREETADDSS | 4 165 CR 650 SIRLTTADDI 55
iy sI Ak BUSHNELL FL 335153 Cchny s1-e
i D [ patete s O change T Addilion
NAMI PITTMAN, ELAINE NAMI
SIRCETADDRYSS | 2105 MARTIN ST SIREETADDIY 55
CIY ST 2P COLEMAN FL 33521 GITY s1 2
e D {1 Delete 1ML [ Change [ Addition
NAME RIVERA, JOSE NAME
SIREET ADDRESS | PO BOX 971 SIRICT ADDRE S8
Chy-sr- 7 COLEMAN FL 33521-0971 CIry ST 2P

12. | hereby certify 1hat the informalion supplied with Lhis filing does not qualify for the exemplions contained in Seclion 119, Florida Slatules. | lurthar certily that the information
indicated on Lhis report or supplemenlal report is rue and accurale and that my signalure shalt have the same legal oflect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an address, wilh all other like ecmpowered.

-

SIGNATURE: \rerUos, m agmw,‘:}\%’) 35)-548-)3%4

GIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR ale Dayhrie Phore ¥




