2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # N28230 Secretary of State
1. Eniity N
My TEme 02-10-2006 90026 001 ****70.00
FIRST UNITED PENTECOSTAL CHURCH INC. OF
BARTOW, FL
Principal Place of Business Malling Address
160A EAST SUMMERLIN STREET % R. PHILLIP HOFSTETTER
BARTOW FL 33830 P.O. BOX 1192
BARTOW FL 33831-1182
: ARG
2. Principat Place of Business 3. Mailing Address
P.0. Bex 420
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05
RagyoLd, CLoRAsAr ) (10709)
City & State City & State 4, FEI Number Applied For
1LR R -OF 20 58-2889140 Not Applicable
Zp Couniry ap (éi‘mr-y 5. Certificate of Status Desired ﬁ—' %:‘:&mﬂa'
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Regictered Agent
—— - - - T - - Name—— -~ — — -— ——— —-— - — - -
HOFSTETTER! R. PHILLIP Street Address (P.O. Box Number is Not Acceptable)
1120 LEE AVENUE
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name o regisiered agent and btie | apphcable (NOTE Fegrsiered Agent Sgualule requirea whan (enslatig) QATE '
o _"FILE ‘NOW FEE IS $61 2'5'““" <31 8. Blecton Campaign Einamcing $5.00 May Be Make Ch,egk"Payablé?td'-
L Due By May 1 2006 o Trust Fund Contribution. Added to Fees .~ Florida Department of State
10. T OFRICEAS AND DIRECTORS : . ADDTTIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE cD 1 gelete TITLE [J Change [ Addition
RAME HOFSTETTER, R. PHILLIP NAME
STREET ADDRESS | 1120 LEE AVE STREET ADDRESS
CiTY-ST- 2P BARTOW FL 33830 CITY-ST-2P
TITLE STD O Delete TITLE [J Change [ Addition
NAME HOFSTETTER, CINDY E. NAME
STREET ADDRESS | 1120 LEE AVE STRECT ADORESS
CITY-$1-2IP BARTOW FL 33830 CITY-ST-2iP
TITLE DTR ] Detete TMLE _ - —change T Addition
NAME TSCHIDA, JOHN NAME
STREET ADDRESS {5 DELBERT COLLINS ROAD STREET ADDRESS
CITY-ST-7IP HAINES CITY FL 33844 CIY-ST-2iP
TLE DTR [ pelete TALE O change 7] Addition
NAME SPEARS, ALTON NAME
STREET ADDRESS (928 NORTH GILMORE AVENUE #70 STREET ADORESS
CITY-5T-2IP LAKELAND FL 33801 CITY-$T-21
TIMLE [ Delete TITLE [3 Change {0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY~ST-21P
TTLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-201P CITY-57-2iP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execula iys report as required by Chapler 617, Florida Statules, and that my name appears in Bleck 10 or Bicck 11

nep i

it changed, or on an attachment with ap adgrgss, wit mpowered.
63~
SIGNATURE: / M Q.'?mmv\\o&sm& (D Zhfase Sxm~QqTY




