2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # N09977

1. Entity Name

ABUNDANT LIFE ASSEMBLY OF GOD OF PUNTA
GORDA, FLORIDA, INC.

ecretary of State

04-20-2005 90366 021 ****70.00

Principal Place of Business Mailing Addross
2730 TAYLOR ROAD 2730 TAYLOR ROAD

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

JWY41527

IR TUARRR AT

04182005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN TH|S SPACE PR Fopied For
e ey s A I ST S y . : s Fovae wan 59.2244874 ) Not Applicable

5. Certificate of Status Dasired $8.75 Additional
Fae Required

6. Name and Address of Current Reglstered Agent

POSTELL, DENNIS E.

3326 WISTERIA PL.

PUNTA GORDA, FL

PT. CHARLOTTE, FL 33850 . ~

T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered of'flce or registerad agant, or both, in the State of Florida. ! am familiar with, and accapt

the obllgahons of reg|stered agent.

SIGNATURE R
Signature, lyped or printed nama of registered agent and title it applicabla. {NQTE: Registorsd Agant signature required whan reinstating) DATE
Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fung Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

TIME D ’ s ¥

NAME .POSTELL, DENNIS E. )

STREET ADDRESS | 3326 WISTERIA PL
CITY-5T-21P PUNTA GORDA, FL 33950

e s !

HAME HUSKA, RAY

STREET ADDRESS | 3818 ST GIRONS DR.
CIvy-57-2IP PUNTA GORDA, FL 33950

SITLE T

NAME ROSE, OTTO

STREET ADORESS { 1312 AQUI ESTA DRIVE
GiTY-5T-2IP PUNTA GORDA, FL 33950

TILE D

MAME BURNS, LAWRENCE
STREETADDRESS | 15550 - 104 BURNT STORE RD
Ciry-sT-2P PUNTA GORDA, FL 33955

TmE D

NAME POULTON, KEITH W

STREET ADDRESS | 21192 BASSETT AVE

CITY-5T-2P PORT CHARLOTTE, FI. 33852

TIE D

NAME MCDONALD, RICHARD

STREET ADDRESS | 1443 MOHAWK DRIVE
CIry-S1-2P PORT CHARLOTTE, £L 33952

M e YPTDOENT JLONIOT TR ARTTSIR e e T ——‘pt:.,e.a‘ua T e s St

Tt 2wt s i LB o LY S

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filin g dees not qualify for the sxemption statad in Section 119.07(3)(i). Florida Statutes. | kurther certify that the information
accurate and that my signature shall have the same lagal effect as if made under.cath; that | am an officer or diractor ~
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617 Fionda Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this report or supplemental repart is true an

changed, or on an attachment wjth an addrass, with all gther ike empowared.

SIGNATURE: v

LA 05 QU294

0
BIJHATURE AND m,b R PRYFTED NAME OF $1GNING OFFICER OR DIRECTOR

Daylime Phone &

Cernnis € owaitl S2



