2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . .. May 08, 2007 8:00 am

DOCUMENT # N25040
e s Secretary of State
ofe 2fe e e
EMMANUEL PENTECOSTAL ASSEMBLY OF GOD, INC 03-08-2007 90007 004 #70.00
Principal Place of Business Mailing Addrass
3960 NEW LONDON STREET 3960 NEW LONDON STREET
NORTH PORT FL 34288 NORTH PORT FL 34288 ¢
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc, Suite, Apl #, ¢ic. 15t MOORE CR2E037 {10/06)
Cily & State City & State 4. FEI Number Applied For
26-2332037 / Not Applicabia
Zip Country Zip Country 5. Cerlilicale of Status Dosired D/ ?i'gfql’;:’:;mm'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON; MABEL Street Address {P.O. Box Number is Not Acceptable)
2309 BROWN STERET
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registared agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and Lilg 1 apphcatls, (NOTE: Regstered Ageol signature requrrec when reinstaling ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlibution. o Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne D [ Delete TITLE [ Change £ Addition
NAME FARGUHARSON, MICHELLE NAME
SIREL | ADDRESS | 21276 PEMBERTON AVE STREET ADDRFSS
CIry-S7-21P PORT CHARLOTTE FL 33952 CITY-sI-7IF
TIE P O Delete NILE [Cchange [ Addition
RAME JOHNSON, MABEL NAME
SIREET ADDRESS | 2309 BROWN STREET STRELTADDILSS
CIrY-S7- 7P PORT CHARLOTTE FL CITY-ST-2IP
We - (vD [ Delete TTLE ] Change [ Addilion
NAE JOHNSON, NACOMI TT ” NAME :
SIFEET ADDRESS | 2300 BROWN STREET STREET ADDI'SS
CIY-SI-2IF PORT CHARLOTTE FL CITY-S1-2IP
NILE D [ Detete ML [ Change [ Addition
NAME BATTLE, RUTH NAME
SIRFETADDRESS | 5308 BROWN ST STREETADDRESS
Gr-S-2P | PORT CHARLOTTE FL 33948 - GIv-S1- 2
TINE o M Detete nie Fchange [ Addition
NAME HYLTON, EDWARD NAME
SIREET ADDRESS | 21240 ARGYLE AVE $IREETADDRESS
ciry-st-ap PORT CHARLOTTE FL 33954 Ty -S1- 2P
TINE s 2] pelste g [} Change  [[] Addilion
NAME BELOTTE, NOREEN NAME
SIRFETADDRESS | 370 MACARTHUR AVE SIREET ADDRESS
CIIY-SE-0P | PORT CHARLOTTE FL 33954 CITY-S)-7P

12. | heroby certity that the infermation supplied wilh this filing does not qualify for the exempilions conlained in Section 119, Florida Stalutes. | further cerlify thal the infermation
indicated on this repori or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an efficer or director
of the comoration or the recciver or trusiee empowered 10 execule this reportas required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like emoowered.

siGNaTURE: /2 A~ EaMly . R fnn Lol o L2367 (97224

SIGNATURE AND TYPED OR PRINTED NAME OF SIKGNING OFFICER OH DIRECTOR i Date Daybma Phone # L |




