FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT #N29493
1. Entity Name 03-08-2006 90166 022 ****5]1 .25
FAITH CHAPEL CHURCH OF GOD INC.
Principal Place of Business Mailing Address
232 EAST 8TH ST. PO BOX 3448
JACKSONVILLE, FL 32206 US IACKSONVILLE, FL 32206 US
S S AL NSO K U R
Suite, Apt. #, etc. Suits, Apt. #, stc. 03062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
59-2919906 Not Applicablo
Zp Foumw Zp Country 5. Cerfificate of Status Desired [} ?‘:';g Qgtbna!
6. Name and Address of Current Registered Agent 7. Name and Add;!il of New Registered Agent
Name -
SCOTT, EBED B. Don afl s /liams
232 E 8TH ST Str drass (P.0O. Box Numbaer is Acceptabla)
JACKSONVILLE, FL 32206 2%/ by FA. g
Chy, .‘ - Zip Gode
TaCks)puslfe FL|*$300L

8. The above named entity submits this statermont for the purpose of changing its registered office or regicterad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.
ooz, S—¢-06

SIGNATURE ezt
fgnamure, typad of printed name of tegistorad agent and tile if applicatre {NOTE: Registerad Agent signature requited when renstating) DATE
Filing Fee is'$61.23 9, Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Addad to Fees Florida Department of Stete
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
HILE [} M{mm e B oyt i E’Change O Addiion
MAME SCOTT. EBED B. Nt Hidorng, Pon "é 0(
STREETADDRESS | 2529 MYRA ST STREET ADDRESS | 72557/ ¢ ‘7‘0#“)’ L.
om-s7-ZP | JACKSONVILLE, FL ovsrze | Tacksonylle s LA 322006
TLE D [ Detats TLE . Ol Change  [WAddition
NAME SCOTT, FAYE NAME ennedy, Wi /i
STREETADDRESS | 2520 MYRA ST SIREETADDRESS | 57003 o Oafpuee A 8 7‘-
cry-sT-zP | JACKSONVILLE, FL CITY-ST-7IP TaRELSP 1)) //& Fl 32209
TTLE D 7 palata TITLE JChange [} Addition
NAME WILLIAMS, DONALD NAME
STREETADDRESS | 7810 TORY PL E. STREET ADDRESS
ey-sT-2P | JACKSONVILLE, FL CITY-ST-7P
TTLE O Delate TITLE [ changs {7 Addition
NAME NAME
STREETADORESS STREET ADURESS
CITY-51-7P CITY-$T-2iP
TTLE O velete LE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -57-27 CITY-ST-11P
TITLE [ pelets TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis roport or supplemental report is true and accurate and that my signature shall have the sama legal effact as if madie under ocath; that | am an officer or director
of the corporation or the receiver or trustes ampowerad 1o axecute this report as required by Chapter 617, Florida Staiutas and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmeit with an addrass, willy all othat like ampowerad.

SIGNATURE: ¢Z et 3=~ 4y, 0D

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OWFICER OR DIRECTOR Date Dayfima 04




