2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT, ' Apr 01, 2005 08:00 AM
DOCUMENT # N48788 T Secretary of State

1. Entity Name ..
GREATER PALM BAY CHURCH OF GOD, NEW
TESTAMENT, INCORPORATED

Principal Place of Business . "Malling Address

2270 IUPITER BLYD PO BOX 061110 ]
PALM BAY, FL 32908 . - .PALM BAY, FL 32906
- . ‘ 01242005 No Chg-NP CR2ED37 {(10/03)
DO NOT WRITE IN THIS SPACE e TR
59-3227121 ot Appioatie

o ) $8.75 Additional
5. Certilicate of Status Desired _ | Fee Required

6. N;me_ and At_:l;_iress of Current Registered Agent

673 DWIGHT AV, o R - | DO NOT WRITE
PALM BAY, FL 32909 ’ | lN THIS SPACE

8. The abovs named enilty submits this statament for the purpose of changing Its registerad office or registered agent, or both, in tha State of Flarida. | am familiar wil, and accept
the obligations of registered agent.

SIGNATURE — - S - :
Signatues. typad or printed name of registered ogent and titl; it apphicable (NOTE Aegistared Agent signalure requrred when ramslating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May B2
Due by May 1, 2005 Trust Fung Conlribution. | Added o Fees

10, — OFFICERS AND DIRECTORS

e PD

NAME LEWINSON, JOHNNIE

STREET ADDFESS | 673 DWIGHT AVE SE - -
cnv-sT-2P | PALMBAY,FL 32009

e ¢ HORO0GeR42
SAME GRANT, LANDEL /01 A05~R0053
STREET ADORESS | 1583 REED STREET NW '

om-STZR | PALM BAY, FL 32007

'DE}JE

0t 81,55

TITLE T
NAME VALENTINE, JOSEPH

STREET ADDRESS H
2| pac BaY, FL 32907 DO NOT WRITE

Rk T ~ IN THIS SPACE

NAME LEWINSON, LEONORA
STREETADDRESS | 673 DWIGHT AVE SE ) ' -
CIvY-S7-@p PALM BAY, FL 32909 . - . L TTTITToZC T

TINLE

NAME

STREET ADDRESS
ciy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corparation or the rec empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

changed, cr on an atlachmen Jiress, with er like empowered.

=

by

SIGNATURE: —— L e 3 / 2 c"rA) 1 32/~ H3-0570

.
Wﬁms AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daylme Phone #

F g




