FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N28891 03-19-2008 90018 018 ****G] 25

1. Entity Name
GOLAN ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address q 0 0 q 8 75 9

C/0 JAMES E. PAUL C/0 JAMES E. PAUL
6612 HWY, 189 N. 6612 HWY. 189 N.
BAKER, FL 32531 BAKER, FL 32531
R e IRANATT RGO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-NP CR2E037 (12/06)

City & Slata City & State 4. FEl Number Applied For

59-2262815 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O ?i.giﬁg;;lional
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme )
PAUL, JAMES E
6618 HWY 189N Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 189
BAKER, FL 32531
City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUREﬂ : _9“”""‘"‘7 C - ﬂﬁ,u./(/ 07- /6\‘“ D?

Slgnature.tvpudorm_wlednmol regnstered agent and tlle d apphcatie. (NOTE: Regisisred Agent signatwe requed when renstatiog} . - DATE
—— e : LT i i i IR . e N 1;:I». {; ',_“_-‘r ‘:n.'p.:‘»
Filing Foo is $61.25 - 9. Election Campaign Financing $5.00 May Be - Make check payableto- - -
Due by May 1, 2008 Trust Fund Contribution. | Added 1o Fees Florida Department of State
0. j OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D [ Delete TiILE 3T Change [} Acdition
NAME | DUBOSE, ROBBIE NAME Dubice, Roboie
SIREET ADDRESS | 1465 HWY C-180 STReETADDRESS | VML D Righweq E-18D
CITY-ST-2P BAKER, FL 32531 Cy-S1-21p B, ke ! L Has
THLE o ) O Detete TLE (O Change  [] Acdision
NAME LAWSON, EQOLA NAME
STREET ADDRESS | POB 68 SIREET ADDRESS
CITY-37-2IP BAKER, FL 32531 CITY-SP-21P
THILE P [ oetete TILE [ change (7 Addilion
MAME PAUL, JAMES E. NAME
STREET ADCRESS | 6618 HWY 189 N. STREE) ADDRESS
CmY-st-21p BAKER, FL CITY-S1-3P
e T O Delete TLE D B Change (T Addition
NAME ABLES, NATHAN NAME AblesMNadhan
SIREET ADDRESS | 1619 HWY C 180 SIRESTADDRESS |4 o1& My C-1B 0
civ-s7-2p | BAKER, FL CITY-S1-21P BoXer, b 32531
TITLE O etete MLE 0 [ Change (K] Additicn
NAME NAME Ourkee Ovinie
STREET ADDRESS srAer Aooress | 1MM S Orm Mrnes R4
CITY-$1-21P CITY-S1-21P Beher | L 32 E3 0
TITLE O Gelete TILE [] Change. {1 Adaition
NAME NAME - T
STREET ADORESS | . o STREET ADDRESS
CITY-ST-2IP . . ClIY-ST-2IP o I AT

42. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutss. | further certify that the information
_ indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | 2m an officar of diréctor
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and thal my name appears in Biock 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered. - - e -

S'GNATURE@.&_D&@’A/RG&)\):L Do Bros < 5{»! Trews. 3 “Lia'bg (5@5{;&1—5’1 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




