e FILED
2008 NOT LORSRCREPGRT O™ TN Aug 14, 2006 8:00 am

DOCUMENT # N25040 Secretary of State
1. EntiryName 14 3K 343K K
EMMANUEL PENTECOSTAL ASSEMBLY OF GOD, INC 08-14-2006 50039 002 70.00
Principal Place of Business Mailing Address
3960 NEW LONDON STREET 3960 NEW LONDON STREET
NORTH PORT, FL. 34288 US NORTH PORT, FL 34288 US
R = (R R WA
Suite, Apt. #, etc. Suite, Apt. #, atc. 07032006 Chg-NP CR2E037 (4’06)
City & State City & State 4. FEl Number Applied For
26-2332037 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [D/ ?g:esqmm'
8. Nama and Address of Current Registered Agant 7. Name and Addross of New Registared Agent

Name

JOHNSON, MABEL
2309 BROWN STERET Strest Address (P.0. Box Number is Not Acceplabla)

PORT CHARLOTTE, FL 33548

City FL | Zip Coda

8. The ebove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | em familier with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yted o printed name of regisierad ageni and tite £ apphcatke. (NOTE: Regrisred Agent SGnatme reguirad when renglating) DATE

Fliing Foe s $61.25 9. Blaction Cempaign Financing $5.00 may e Make check payabis to

Duo by September 8, 2006 Trust Fund Contribution. O Added io Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
e D {3 Deleta e O Change [ Addition
NAME FARGUHARSON, MICHELLE - NAME
STREET ADORESS { 21276 PEMBERTON AVE STREET ADDHESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CTY-51-1p
T P ) . 7 pelete e O Cange [ Addition
NAME JOHNSON, MABEL E HAME
STREET ADDRESS | 2309 BROWN STREET STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL CiTy-51-2P
TE VD . 1 ‘etete THE [ change ] Addition
NAME JOHNSON, NAOMI RAME
STREET ADDRESS | 2309 BROWN STREET STREET ADDRESS
CITY-§T-2IP PORT CHARLOTTE, FL CITY-$7-2P
e m 3 Deiste TLE [ Change 3 Addition
NAME BATTLE, RUTH NAME
STREET ADCRESS | 2308 BROWN ST STREET ABDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-5T-2P
TME [o} 3 Deiete TITLE OJcrangs [T Addition
NAME HYLTON, EDWARD NAME
STREET ADDRESS | 21240 ARGYLE AVE SIREET ADDRESS
cay-51-ap PORT CHARLOTTE, FL 33954 CITY-ST- 2P
TITLE S 0 Deters TALE O change [ Addition
HAME BELOTTE, NOREEN NAME
STREET ADDRESS | 370 MACARTHUR AVE STAEET ADDRESS
CiTy-§1-2P PORT CHARLOTTE, FL 33954 CIFY-ST-2P

12, | hareby certiiK that the information supplied with this filing doas not quatify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart o supplemental report is true and accurate and that my signature shall have the same iegal seffect as if made under oalh; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: _ K- Bt  Kut, £ otEe 9.9 06.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Date Deytime Phona #




