E
" FILED

2006 NOT-FOR-PROEIT CORPORATION Apr 20, 2006 08:00 AM
SOCUMENT # &g%gm. REFORT | Secnzetary of State
tt;&é%‘?ﬁ PALM BAY CHURCH OF GOD, NEW
TESTAMENT, INCORFPORATED
Principal Place &1 Bysingss Mailing Address ) i
2273 UPITER BLVD PG BCX 061110 :

PALM BAY, FL 32908 ’ PALM BAY, FL 323%0¢% l
il
04042008 No'Chg-NP CRZEGST {11/05)
DO NOT WR'TE IN THIS SPACE . &. FEl Number ; Appled Far
. 59-3227121 [ INovApplicanie
( 5. Certificate of S}atus Daslred IZ/ geae‘gesq“:?:émm'

4. Name and Address of Curront Reglistared Agent i t

573 DWIOHT AVE, St - DO NOT WRITE
PALMBAY. FL 32908 - IN THIS SPACE

£. The above named enlily submifs fhis statement for the purpose of thanging its registerad office or registered agent, or both, inthe State of Florida. | am famiar with, and acgept
the opligailons of registered agent. ' !

'

SIGNATURE
Sipnatus, yped of printet name of regrstoced apem 3 site 31 apphoatle ROTE: Regaiered Agenl spnatare rcuiired when reinstaling) H TOATE
Filing Foe Is $61.25 @. Elactian Campalgn Financing \, $5.00 Moy Be ! UﬂﬁﬂﬂDSEZES# -
Due by May 1, 2006 Truss Fund Contribution. 3 . AddedtoFees 54 DS}DE—S[ Il 1‘33'[]1:53 Tl ﬂﬂ
10, OfFICERS AND DIRECTORS
TIRE PD '
HAME LEWINSON, JOHNMIE

SIREET ADTFESS | 673 DWIGHT AVE SE
THY-55-IP PALM BAY, FL 32009

THE [ }
NAME GRANT, LANDEL
STRLEIAGDRESS | 1683 REED STREET NW
CIsY-ST-4P PALM BAY, FL 32907

TiLE T
NAME VALENTINE, JOSEPH

SIREETADORESS | 502 DEDHAN AVE NW - '
GT-ST-2P | PALM BAY, FL 32007 - DO NOT WRlTE

TRE T ! lN TH‘S SPACE

NAME LEWINSON, LEONORA
SIREETAGDTESS | 673 OWIGHT AVE SE
ory-§1-2P PALM BAY, FL 32809

THLE
NAME
SINEET AUGRESS
£I0Y-55-1F ‘ .

HLE
NAME
STREED ADDRESS

CIvY-57-7P f

12, 1 hareby centily that the information supphiad wih this filing does not qualily for the exemptions contained in Chapler 118, Flofida Stanstes. | further certify (hal the snformation
indicated on this report er supplemsntal repert is true and accurate and 1hat my signaiurs shall havelthe same fegal effect as if made under ath, that t am an officer ar dicactor
©f the corperation or the :eceivystee a nared ta exacula this repar( as required by Cheptet 617, Flarida Statutes; an:d that my nama appaars i Btack 10 or Black 111t

changed, or an an altachmen ado ith all othar like empawerad. |
-
/ _— v
7Y -

.
SIGNATU RE ‘ GUATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phoos #

V4 | ]




