FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N28891 03-14-2005 90080 023 ****6] 25
1. Entity Nama
GOLAN ASSEMBLY OF GOD, INC.
Principal Place ¢f Business Mailing Address
C/0 IAMES E. PAUL C/0 JAMES E. PAUL
6612 HWY. 189 N, 6612 HWY, 189 N.
BAKER, FL 32531 BAKER, FL 32531
T S TERANPRIRRTRERTUARTRAU R
Suite, Apt. #, elc. Suite, Apt. #, ete. 02222005 Chg-NP CR2E037 (10’03)
City & State City & Stata 4. FEl Number . Applied For
59-2262815 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desred [} feaegfq Additional
"~ 6. Namo and Address of Current Registered Agent ! 7. Name and Address of lsow Reglstered Agent — ~ —
' Name .
PAUL, JAMES E
6618 HWY 189N Strest Addrass {P.0. Box Number is Not Acceplable)
HIGHWAY 189
BAKER, FL 32531
City FL I Zip Coda

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

SIGNATURE | .
Signatuee, hyed of panted name ol registared apent and tida if epplcable, {NOTE: Registered AQon: signature required when reinslating) DATE
. Filing Foe is $61.25 9. Elsction Campaign Financing $5_00 May Be Make check payable to
'Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D m Delete T D ] M crange 3 diton
NAE LAWSON, EOLA NAME Du®ose [ Robbie
STREET ADDRESS | PO BOX 68 - 133115TH ST smec1avoress (LY & Ry L-AED
av.si-ze | BAKER, FL 32531 cv-szp (B a kK ecy tL 3253\
MLE D O Delete TME . O change [ Addition
NAME DURKEE, DONNIE NAME
STREET ADDRESS | 1445 DAN BARNES ROAD " || STREET ADDRESS
CITY-ST-2IP BAKER, FL CiTY-ST-2IP
e P : 7 Delete TINE : [ Change [ Addilion
HAME— -~} PAULS- JAMES &, P - fiddd — - . s e
STREET ADDRESS | 6618 HWY 189 N. o STREET ADDRESS
CITY-ST-ZP BAKER, FL CrTY-ST-2P -
TITLE T ] pelete TITLE [ Change [ Addilion
NAME ABLES, NATHAN NAME
STREET ADDRESS | 1619 HWY C 180 STREET ADORESS
CITY-ST-2IP BAKER, FL CITY-51-7IP
1ILE [ betete TITLE {O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P o - CITY-ST-2P
TIHE : - {1 Detete TILE : {IChange [ Addition
NAME : an NAME
.STREET ADDRESS | - : - STREET ADDRESS
CITY-ST-2P - T : CITY-ST-21P

12.” I heraby certify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachmen! with an address, with all other like empowered.

smnmune@&&iwwm 34005 (850)b82-510 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER QR IRECTGE Date Daylime Prong #




