200
¢« 7%= ANNUAL REPORT

)OT-FOR-PROFIT CORPORATION APTROYEL

DOCUMENT # N43447

1. Entity Name

SHOWERS OF BLESSINGS CHURCH OF GOD IN
CHRIST, INC.

O5APR21 AMII: 57
SECRETARY OF STATE

Frincipal Place of Business Mailing Address
1098 PAUL RUSSELL RD. 4250 PLEASANT D!
TALLAHASSEE, FL 32301 TALLAHASSEE, FL

TALLAHASSEE, FLORIDA
RIVE
32303

2. Fri?ipal Place of Business

/i

AR AR

Syite, Apt. #, etc. Suite, Apt. #, efc,

ate /4P

ptgiling Addiess
03 Sauth Adens|Flo Boy ¢73¢ b
04192005  chg-NP CR2E037 (10/0:1/}7 ﬂ

ity & State ity & State 4. FE| Number Applied For
7‘; ﬂﬁ Aq sSeg F{ 72 ~ }1 {5-52_(’ PI 59-3096019 Not Applicable

Zip ' Country Z ountry N . $8.75 Additional
4 e 3 j 3 / y 5. Centificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registared Agent
Name

STALLWORTH, STELLA
4250 PLEASANT DRIVE
TALLAHASSEE, FL 32303

Strest Address (P.C. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, Typed or printed name of registerac agent and litle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [THenge [ Addition
NAME STALLWORTH, STELLA M.

STREET ADDRESS | 4250 PLEASANT DRIVE
CITY-ST-ZIP TALLAHASSEE, FL 32301

A S
s | S8l wpgtny Fhelle R g,

awvsr | PLY S5 Fl D230

THLE T 2 belete
NAME PATTERSON, PINKIE

STREET ADDRESS | 1098 PAUL RUSSELL RD.
CITY-ST-7P TALLAHASSEE, FL 32301

TILE Z‘ / C4Change  [] Addition
NAVE % 142/ Son [ Peakrse

TMLE SD O pelete
NAME SIMMONS, ROSA

STREEF ADDRESS | 1098 PAUL RUSSELL RD.

CATY-ST-ZP TALLAHASSEE, FL 32301

TITLE 8D [BChange [ Addition
HAME Simenaga 54
smrvaress | PG 1 5

STREET ADDRESS . Boxr 3 ,

sn | 520 o ha sJiu? LAErEY 7
S5

CITY-57-2P 7&//‘ hgss-ex, gf SQ 3/ y

TITLE [ Detete THLE [J Change  [] Addition
A e SOO0S4a401 2045

STREET ADDRESS STREET ADDAESS s .:'-UF-' ; 5_-_51 s 4—___}-@2 #0105
CITY-57-2IP CIy-$T-2P 2 b 5 «La

TITLE 1 delete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia with an address, with all other like empowered.
SlGNATURE:@J N (o Psenre - 7/20/s }57 (-2A7¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDﬂ!ﬂ Daytime Prone #

/



