2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT:# N43021

1. Entity Nam

GCOMMUNITY CHURCH OF GOD, INGORPORATED, INC.
PORT CHARLOTTE, FLORIDA

FILED
05 APR -8 A 9: LS
v ORETARY OF STATE

Mailing Address

ATTN: AUSTIN DAVIDSON
3485 JONES ST,

PORT CHARLOTTE, FL 33980

Principal Place of Business
ATTN: AUSTIN DAVIDSON
3485 JONES ST,

PORT CHARLOTTE, FL 33980

ALLAMASSEE, FLORIDA

AR MRTRR R X

2. Principal Place of Business 3. Mailing Address
Suite, Apt. K, etc. Suite, Apt. #, eic. 02212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number o AppliedFor— |-
65-0268311 Not Applicable
Zip Cauniry Zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WILTSHIRE, CECIL N.

3485 JONES STREET.
PT. CHARLOTTE, FL 33948

Stregt Address {P.O. Box Number is Not Acceptable}

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the gbligations of regisiered agent,

SlGNATURE(?/A') é /V -/Zf/ /%A_J_

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Shufos ™

gnalma typed or piinted name ol ragisierad agen! and tsua it uppl\cabla {NOTE: Ragisiarad A,

DA*

gent Bgnaluta raquired when renstating)

Filing Feo is $61.25
Due by May 1, 2005

9. Election Campaign Finanging
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE [ change [ Addition
NAME WILTSHIRE, CECIL | - NAME _ . B
STREET ADDRESS | 23171 MC NAMEE AVENUE STREET ADDRESS
CITY-51- 2P PT. CHARLOTTE, FL 33980 CITY-S1-21P
TITLE S 3 Delete TITLE [ Change [ Addition
HAME SALMON, MERLE NAME
STREET ADORESS | 23179 MCNAMEE AVENUE STREET ADDRESS
Ciry-s3-zip PT. CHARLOTTE, FL 33980 ciry-51-21F
TME T O pelete TMLE [[J Change [ Adaition
NAME DAVIDSON, AUSTIN NAME
. s . .
STREET ADDRESS | 1268 HINTON STAEET ADDRESS }j!%}jl I 1 H ! i‘:s <} ¥ lr“
orv-s1-2¢ | PT. CHARLOTTE, FL 33952 OITY-§-2F 4720, Dﬁ“‘ml I50-~014 #7500
TILE [ pelets TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIiY-51-7IP
IMLE 7 peletz TITLE ) Change £ Adeition
NAME._ _ _ _ - NAKE o
STREET ADDRESS STREET ADDRESS - B
CITY-§7-2IP CITY-51-2IP
e L Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | heraby certify that the information supplied with this hlmg

indicated on this repart or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trustee empowared o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jt

changed, or an an attachment with an address, with all other like empowered.

SIGNATUREY?” S CHL A/ZJ%AJ

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

@ shall have the sama legal effect as if made under oath; thal ! am an officer or director

94 (- bas-797%]

IGNATURE AND TYPED OA PRINTED NAME QF BIGNING OFFICER OR DIRECTCR

229 fos5
I f

Daytime Phona 4




