2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # N25040 Secretary of State
1. Entity Name 05-14-2003 90144 032 ****5] .25
| EMMANUEL PENTECOSTAL ASSEMBLY OF GQOD,.INC. _ - -
Principal Place of Business Mailing Address
/O MABEL JOHNSON C/O MABEL JOHNSON
2309 BROWN STREET 2X9 BROWN STREET
PORT CHARLOTTE fL 33948 PORT CHARLOTTE FL 33348
us us
2. Principal Place of Business 3. Mailing Address
City & State City & State 4. FEI Number 26_2332037 Applied For
i Not Applicable
Zp - Country Zip Country . . $8.75 Additional
B 5. Certificate of Status Desired O Fes Required
6. Name and Address of 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 entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lariliar with, and accept
4 the obligations of registered agent.

“. - =
SIGNATURE -
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Fegistered Agent signature reguired when reinslating) DATE
) et a . " 9. Election Campaign Financing o $5.00 may B B ?‘-Méke Chicfpayéble'to °
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faeis ° Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~
THILE D O Delete TILE 5) Dl ohange  [WAduition
HAME JOHNSON, AMBROZINE NAME EDWARD HYCToN

STREET ADDRESS | 3518 SHAWN STREET sesmaooness | 21240 AR A RGYLE AvE

orv-s-2¢ | PORT CHARLOTTE FL osw | Popr Coikicrre P 334
e P O Delete TITLE [=X O] Change  RMAdditon
MAME JOHNSON, MABEL RAME MNOREEN BELOTTE .

sTReET apoeess | 2309 BROWN STREET SRETAORESS | 370 MACA RTHUR AVE

omv-s1-2¢ | PORT CHARLOTTE FL CITY-§-2FP PORT CrmarLoTTE ,FL. 3395+

TILE VD 1 Defete TITLE Ol change [ Addition
NAME JOHNSON, NAOMI NAME

STREET ADDRESS | 2909 BROWN STREET STREET ADDRESS _

CITY-S1-ZIP PORT CHARLOTTE FL CITY-ST-21P

TMLE D [ oglete TILE [JChange  [] Addition
NAME BATILE, RUTH NAME

streer aporess | 402 E JANETTE AVE STREET ADDRESS

orv-s1-2¢ | PORT CHARLOTTE FL - CITY-ST-2IP
(TImE D N)emg TITLE Jchange [ Addition
HAME DAVIS, JOYCE NAME

streeT aoDRess 1231 FAITH ST STREET ADDRESS

cr-st-zF | PORT CHARLOTTE FL CIvY-5T-2PP

L 0 mmem TITLE O Change (] Addition
NAME PEARTS, LUCILLE NAME

_ | _smeeraporess [ 231 FAITH STREET STREET ADDRESS
| S5 7R PORT CHARLOTTEFL — — T— —CItr=gT: fP— ——— - - e e —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nhave the same legal effect as if macle under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ';IQUHHEV@DM | Jotgen Sn;/ﬁjaj 21-627 -Fod §

SN ATURE AND TYPED (R PRINTERN NAME OF SICNING OFFICED R DIRECTAR Ay

Natirma Phoame &

%

CR2E037 (10/02)



