2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N11167

1. Enlity Name

PRAISE ASSEMBLY OF GOD OF FLAGLER COUNTY,

INC

Principal Place of Business

1686 E HWY 100
BUNNELL FL 32110

Mailing Address

1686 £ HWY 100
BUNNELL FL 32110

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90020 010 ****61.25

-~y . L
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ofc. Suile, Apl. #, olc 15t MOORE CR2E037 (10/06)
Cily & State City & Slale 4, FE! Number Applied For
59-2365178 Not Applicable
Zi Counl Zi Count iti
P ountry ® ouniry 5. Corlificate of Status Desired O $8.75 Additional
Fee Hequired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILBURN
22 BANNERWOOD |LANE

Straol Address (P.Q. Box Number is Not Acceplable}

PALM COAST FL 32137

Zip Code

o FL

8. The above named entity submits Lhis statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislored agont.

SIGNATURE

Signalure, lypad ar printed name of regisiered agent and Lo d applicable (NOTE: Registered Agenl QAL reuings when reinsialng) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Florida Department of State

$5.00 may B
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS 1N 10
1L PD . ' O pelere e [Jchange [ Addition
NAME WILBURN;-‘:'DONALD HAME
STREET ADDRESS | 22 BANNERWOOD LANE STHFT ADDR 85
CIV-S1-2P | PALM COAST FL 32137 CITY-57-2IP
IHLE 1T ] [ Delete n [ Change [ Addilion
NAME HERSEY, DORIS NAML
SIREET ADDRESS | P.O. BOX 598 STRLET ADDRESS
CITY-S1-7IP BUNNELL FL 32110 CIY-ST-21p
I e =T Chan Addition
NAME ﬁIIILLIPS KITT A AL Coleor; 3lANC A O crne: ¥
‘ : o ‘ ; rive
STRECT ADDRSS { 12 BLACK FOOT CT st anoiess 5 W PPoomrRin 1L L :
CIY-SI-4F | PALM COAST FL 32137 awst® Al Coasi, FL 32a/¢Y
TITLE [ Delete e [ change [ Addition
NAME NAME
SIREET ADDRLSS STRIET ADDAESS
CIY-ST-2IP CIly-S1-2P
ime [ Deleie TN O¢hange [ Addilion
HAME HAME
STREE| ADDRESS SIRELT ADDRESS
CITY-ST-2IP CINv-s1- 2P
T O Deleie mu [ change [ Addilion
HAME NAMI,
STAEET ADDRLSS STRELT ADDRESS
CITY-ST-21P CITY-SI-2Ip

12. | hereby cenify that the information supplied with this filing does not gualily for the exemplions containgd in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and Ihal my signature shall have the same legal effect as if made under path; thal | am an officer or direclor
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an auachmem wilh an address, with all other like empowered
/-3l-c7

SIGNATURE: <27/ //N,czé/ 1 el %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICEA OR DIRECTOR Dare

Catime nene ¥




