2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N28891

1. Entity Name

GOLAN ASSEMBLY OF GOD, INC,

e

Principal Place of Business

C/0 JAMES E. PAUL
6612 HWY. 183 N.
BAKER FL 32531

Mailing Address

C/C JAMES E. PAUL
6612 HWY, 183 N
BAKER FL 32531

2. Principal Place of Business

T3, Mailng Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

. FILED :
Feb 09, 2004 08:00 AM
Secretary of State

IIHI\IIIHV

Il

i

II

i

MOORE CR2E037 {11/03}
City & State - City & State 4. FEI Number Appllea For _
. o 58-2262815 Not Appheable
e Country Tp Country 5. Certficate of Status Desired [ $8.75 aqiiona
Fee Required }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name o

PAUL, JAMES E
€618 HWY 189N
HIGHWAY 189

BAKER FL 32531

Street Address (P.0. Box Number is Not Acceptable)

iz o o— g

City

FL t Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad o prinled name of registorad agent and title it apphcabie.

(NOTE. Registered Agent :ignalure requred when reinslating)

DATE

FILE NOW: FEE IS $61.25
" Due By May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

‘Make Check Payable to
Florida Departrnent of State

Ihptpan

10. ~GFFICERS AND DIRECTORS ~ 1. ADDIIONS/CHANGES TO OTFICERS AND DIREGTORS IN 10
Tme o 3 Dekete g Clchange [ Addition
e LAWSON, EOLA N
STReET AnoRess | PO BOX €8 - 133115TH ST STREEY ADDRESS o
CATY-ST. 2P BAKER FL 32531 o CITY -ST- 2P o
TIIE 2] | nmete THE Ol Change [ Addition
N DURKEE, DONNIE e i Li?ﬂﬁﬁﬂ-’% 1657
cov-stze |BAKER FL Ry -5T- 7P U2 ES
e P [ Delete e 3 Change E] Addmon
NAME PALIL, JAMES E, - NAME
STREET ApDAESS | 6618 HWY 189 N. STREET ADDRESS
CITY-ST-218 BAKER FL CITY - S5 2P

. ] R
e 1 betete me [J Change D Additign
NAME ABLES, NATHAN NAME
sTateT ApoRess | 1619 HWY G 180 STREET ADDRESS
cmv-sr.zp  |BAKERFL CTY-5T-2P . B
TITiE [ Delete TMLE [ Change [ Addition
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiF B ) CITY-5T-2IP ) R
TITLE [ Detete e dchange 3 Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAvY - §T- 2P CTy-31-21p

12. | hereby certify that the informaticn supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Staiufes. i further cem!y 1hat the information

indicated on thus repart or supplemental raport is frue an

accurate and that my signature shail have the samne legal effect as if made under oath; that | am an officer or director

of the corporation of the recetver or trustee empowered te execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or lock 11 nf

changed, ¢r on an attachment with an address,

SIGNATURE: é;j

ith all gther like empawered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

Oayvmea Phane #




