FILED
2608 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N45938 03-13-2008 90043 018 ****51.25
1. Entity Name
GRACEVILLE FIRST ASSEMBLY CF GOD, INC.
Principal Place of Business Mailing Addrass . Q““ gove-
5565 BROWN STREET 5565 BROWN STREET _ ,
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440 . o
S (AR RR RN
Suite, Apl. ¥, etc. i Suite, Apt. #. elc. 01162008 Chg-NP CR2ED3T {12/06)
City & State City & State 4, FEI Number Applied For
59-3104319 Not Applicable
iz-'_p_#,- — ,COUH'L 1 - mf_ o L ioifiw L 5. Ceﬂiliicala of Status Dasired 0 ?g'gmm
6. Name and Address of Cumment Registered Agont 7. Name and Address of New Registared Agent
Name -
JACKSON, CHARLES
5565 BROWN ST. Sireet Address (P.O, Box Number is Not Acceptabile)
GRACEVILLE, FL. 32440
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, | arn farniliar with, and accept
the obllganons of registered agent.

SIGNATURE G@ﬁzz‘cﬁr/ A 2-7-08

Slqm!u'e hped or priniied fame of ed agent and tilke i appicable (NOTE: Regh Agen) sigy requin when T DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
0. OFFICERS AND DIRECTO . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Por— " Do e DO Carge [ Addilion
NAME JACKSON, CHARLES -~ .. NAME
STREET ADDRESS | 5565 BROWN ST. . : STREET ADDRESS
crv-st-z¢ | GRACEVILLE, FL 32440 ‘ > CITY-51-2p -
e vD [tfeie TE Ol crange  [Qfdition
NAME BLOUNT, STANLEY NAME 7em Horton
STREET ADDRESS | 5565 BROWN ST sermwes | 3 565 Brcwn ST
omi-5T:7p - ~|- GRACEVILLE, FL. 32440 - mvsre |. Gracey, e I FL Q44O
TMLE STD B Deee TAE . . ClCrange  [BAition
NAVE PINA, CHRISTOPHER KM Traves Widliams
STREET ADDRESS | 5565 BROWN STREET . STREETADDRESS | < S5 /R wwn S+
ciy-st-2p |, | GRACEVILLE, FL 32440 e CITY-ST-2IP ()J ACwy I £ PRy o Q) ]
TLE S D erete me - [ Change [fddtion
NAME POLSTON, LUCY NAME @ ' ‘-’-(‘01 N Siosh
STREET ADDRESS | 5565 BROWN STREET sTReET ApRESs [ S35 3 rown S t )
ory-si-2¢ | GRACEVILLE, FL 32440 cmy-§T-21P o acey, e FL RadNG ‘
TmE 1 Dete THLE [)Cange  [%adition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-ST-7P
TE 1 Delete TLE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-st-zp cy-sr-ap

12. | hereby certify that the information supplied with Inis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effact as if made under oath: that | am an officer or director
of the corporation or ihe receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address with all other fike gmpow
SIGNATURE: dzvr P 2-3-8 8502073155

mmmmmmmmﬂmmnmmmcmﬂ Date Daytme Phona 8




