FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT {AR)

Secretary of State

02-16-2006 90048 005 ****70.00

DOCUMENT # N22976 .

1. Entity Nama

THE FAMILY OF GOD INC.

Principal Pface of Business
924 N MAGNOLIA AVE

Mailing Address
924 N MAGNOLIA AVE

SUITE 250 SUITE 250 '
ORLANDOC FL 32803 ORLANDO FL 32803
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOCRE CR2EQ37 {10/05)

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

59-2847199 Not Applicable
zp Couniry Zip Gouniry §. Certilicate of Status Desired X 38'75 Addijional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
. - Name T

RICHARDS, JACK C
924 N MAGNOLIA AVE
STE250

ORLANDO FL 32803

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

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Q' ; T ; : ; e

Signaturg, Typad Of prnted name of regrsieren ageni and tte o apphicatie

1/26/06

{NOTE: Registered Agent sigiaiuig rethrred whwn remsianng) GATE

4. Election Campaign Financing
Trust Fund Contributicon,

$5.00 May Be

Added 1o Fees

£

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TITLE [OChange  [J Addition
HAME MARX, DONALD W NAME

STREET ADDRESS 9008 SW 152ND STREET STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33157 CITY-ST-21P

TTLE T O Delete TITLE [ change [ Addition
NAME FELDMAN, JUDY NAME

STREET ADDAESS | 13085 ORTEGA LANE STREET ADDRESS

omv-st-zie |MIAMI FL 33157 _ f cmv-siap S H
THLE vD [ peiste Time Change  [J Addition
NAME LAUKS, BARBARA NAME Laucks, Barbara ,

STREET ADDRESS | 3115 HOPE STREET STREET AGDRESS

CITY-ST-ZIP SEBRING FL 33875 CITY-ST-2IP

TITLE sD [ petste TITLE O change [ Addition
NAME WHITE, DONALD NAME

STREET ADORESS |2700 N A1A # 1205 STREET ADDRESS

ory-s1-27  |FORT PIERCE FL 34949 CITY-ST-2ZIP

TiTLE VP O pelete TITLE [ change [ Addition
NAME H[CHARDS. C. JACK NAME

STREET ADDRESS {924 N MAGNOLIA AVE, SUITE 2580 STREET AGDRESS

CITY-S3-2IP ORLANDOD FL 32803 CITY-ST-2IP

THiiE [ Delate TIME (3 ¢hange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes, and that my name appears in 8lock 10 or Block 11

if changed, or on an atiachment wﬂ%h all other like empowered.
SIGNATURE: O~ i ‘l‘)\ C.

Jack Richards 1/26/06 407/835-7501




