2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 19, 2005 8:00 am

DOCUMENT # N45938

1. Entity Name

GRACEVILLE FIRST RéSEMBLY OF GOD, INC.

ecretary of State

04-19-2005 90387 001 ****70.00

Principal Place of Business

Mailing Address

5565 BROWN STREET 5565 BROWN ST
GRACEVILLE FL 32440 SSRACEWLLE FL 32440 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Appiied For
59-3104319 Not Applicable
p Country Zip Country 5. Coertificate of Status Desired lif $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registeraed Agent
o~~~ - - | “Name= —~ ~ — - e - - - ——
MILES' SEAN L Street Address i
{P.0. Box Number is Not Acceptable}
5565 BROWN ST.
GRACEVILLE FL 32440
City FL Zip Code

SIGNATURE

8. 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.

Signalture, yped of printed name of registered agent and hitle it apphcable

{NOTE- Regrilered Agent signature teguired when renslatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

mLE PD Con O petete TILE [ change  [J Addition
NAME MILES, SEAN L E NAME

STREET apDAESS | 5565 BROWN ST, . STAEET ADDRESS

CIry-Sr-21p GRACEVILLE FL 32440 , CITY-ST-2IP

T VD o Detete e vh o L Ftan : Ol Change (W Addition
e HORTON, TOM NANE “BlounT, “34_

STREET ADDRESS | 5463 BROWNTWON RD. cxate apess | S54S Drown OF. 0

ory.si.ze | GRACEVILLE FL 32440 orvstw | Graay'lle, €L 339

e - ST — . — - - —[ peiete - —F e — —. -—=— - [5).Changa-  -[=] Acdition-.
NAME PINA, CHRISTOPHER NAME

SIREET ADDRESS | 755 BRICKYAD RD STREET ADDRESS

cITY-ST-2IP CHIPLEY FL 32428 CITY-5T-2IP

TILE [ patete TILE {7} Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- SI-2IP CITY-ST-2IP

TiLE 0 petets I e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-S1-2/P CITY-ST-2P

TLE [ pelete TITLE O change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIrY-51-21p CITY-ST- 2P .

indicated on

SIGNATURE:

12. | heraby certjtz_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19A07§f3)(i), Florida Statutes. | further certify that the information
is repoert 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 execute 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 attachment with an address, with all other like empowered.

y /J’€Qn L. M tes

4| 3]os IS0 - Jled- 3357

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Dayture Phone ¥




