2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT- FILED _
DOCUMENT # N45938 Aug 08,2007 08:00 A
b;rx%IEGFLLE FIi?ST ASSEMBLY OF GOD, INC. < Secretary Of State
Principal Place of Business WMailing Address
5565 BROWN STREET 5565 BROWN STREET
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
R O A ER
C . 07112007 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE IN TH'S SPACE ] 4. FE| Number Applied For
59-3104319 Not Applicable
5. Certificate of Status Desirea O fg‘;fql‘:g;g"”"a'

8. Name and Address of Current Rogisterad Agent

SO . DO NOT WRITE
GRACEVILLE, FL 32440 IN TH'S SPACE

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

the obligalions of regigtered age
= £ § sk

SIGNATURE - ,
and e £ apphcable. (NOTE: Rogistered Apent s.gnature néquired when renstairyg) DATE

Signature, typad or prited nama of regeteréd,

[~
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe 7y
Due by Saptamber 14, 2007 ToustFong Contibuon. L AddadtoFeos | 3 4 S0T-0000-05 51,25
10. OFFICERS AND DIRECTORS
TILE PD
NAME JACKSON, CHARLES

STREET ADDRESS | 5565 BROWN ST.
Chy-si-IpP GRACEVILLE, FL 32440

TMEe vD

HAME BLOUNT, STANLEY
STREET ADORESS | 5585 BROWN ST
CITY-§7-2P GRACEVILLE, FL. 32440

TLE SYD
NAME PINA, CHRISTOPHER

STRIET ADDRESS | 5565 BROWN STREET
CTY-ST-P | GRACEVILLE, FL 32440 Do NOT WRITE

TITLE s

NAME POLSTON, LUCY

SIREET ADDAESS | 5585 BROWN STREET
GirY-§1- 2P GRACEVILLE, FL 32440

IN THIS SPACE

TILE

RAME

STREET ADDRESS
CATY-51.2°P

TE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contaned in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statstes; and that my name appears in Block 10 or Block 11l
changea. or on an attachmem wifh an addreg§l with all other like empowered
8 (e d -

SIGNATURE:
. SIGNATURE AND TYPED ORt PRINTED W SIGNING OFFICER OR DIRECTOR Oate Daywma Phons #

\



