2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

e Feb 16, 2004 08:00 AM
DOCUMENT # Na5195 ; S t f Stat
1. Entily Name eCl‘e al‘y 0 a e
THE CHURCH OF GOD OF THE ABRAHAMIC FAITH,
GAINESVELLE, FLORIDA [NCORPORATED
Prlncnpal Place of Business Mailing Address
7512 NW. 218 ST 7512 N.W. 218 5T
ALACHUA FL 32815 ALACHUA FL 32615
i i IORAACTAR AR AL
Stite, Apt. #, etec. — Suite, Apt #. ete. Ms_C;F{Er T é%éEOS? (17171;3) o '
City 3 Stale City & State ' 4. FEI Number ' Appied Fo; i
) - NO-T APPLICABLE Not Applicabie
Zp Country Zp Country 5. Cerificale of Status Desired 0 gi'gfqlﬁ?:éﬁmm
6. Name and Address of Current Begistered Agent ) 7. Name and Address of New Registeredﬁ_gent.
Name
TAYLOR, WILLIAM A - i I
7512 NV, 218 ST. Strest Address (P.O. Bc-:x- Nurmber is Not Accept?ble) . )
ALACHUA FL 32615
City — ] FL ] Zip Code -

8. The above namead entity submits this statement for the purpose of changmg its regwtered office or registered agent or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . SRR

Sigralure. lypad of printed name of registered aqent and E‘wilta 1 applcable {NQTE F!gwsbaedﬂw\: sigFatue Tetunad whet: remstangl i DATE R

FILE NOW: FEE IS $61.25 . | 9 Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trusl Func Contribution, U Added to Fees Florida Depar:ment of State
— o L g T S T R M AT AR A : T = -f_L“_‘_ﬁ"f'r_ i = =3

10. QFFICERS AND DIRECTORS . ADDIT&ONSICHANQE&IO GFH,DERS D DIRECTORS IN 10 ]
e D 1 Delete e UDODON0S4498  Connge [ Adition
Nt GROFF, DELBERT N a2s1 53{34 8531? 3018 81.25
STREET Acpaess | 7220 N.W. 202 ST. STREET ADDRESS
crv-gr.zp JALACHUA FL 32615 ciry- St 2P _ . .
mE L [ Detete e [ Change E.] Additien
NAME LUTZ, RONALD F NANE
smecT agpagss |807 SE 2ND AVE. STREET ADDRESS
orystap  |GAINESVILLE FL 32601 CITY- ST 7P R
fme D 7 veete TILE [3change [ Addition
NAME TAYLOR, WILLIAM A NAME
STREET ADDRESS | 7512 NLW. 218 ST. STREET ADDRESS
CTY-ST-7IP ALACHUA FL 32615 o CITY-ST-21p B _ I
ATE 7 Delete TmLE ) [3 Change [T Addition
NAME MAME
STREF] ADDRESS ' STREET ADDRESS
cTy-ST- 2P o CITY-ST- 2P B ' -
e [ Deiete TITeE (7 change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P _ CiTY-ST-2IP ‘ o
TILE 1 Delete 1M 3 hange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
omy-ST- 7P CITY-51-21P i} o

12. { hereby cemg lhai ihe information supplied with this filing doess not qualify Eor the exemption stated in Section 119 07{3)( i}, Florida Statutes. i further cettify that rhe information
indicated on this report of supplemental repart is true and accourate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the receiver or rustee empowered 1o exec repost ag required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment with an addrass, wi

SIGNATURE: _411 /2

Y TURE AND TYPED OR PRINTED NAME OF SENING OFFICER OF DIREGTOR . — - Data Tavtime Pregis




