FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 15,2005 8:00 am

Pg,cgm':nENT # N92000000392 07-15-2005 90018 030 ****5] 25
FIRST CHURCH OF GOD OF LABELLE INCORPORATED
Principal Place of Business Mailing Address Tvwurygq
80 FLORIDA STREET PO BOX 370
LABELLE, FL 33935 US LABELLE, FL 33935
— g
A 2 U
2. Principal Place of Business 3. Mailing Address i 4 i
Suite, Apt. ¥, efc. Suite, Apl. #, etc, 07122005  Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEl Number Applied For
59-6598960 Nol Applicable
Zip Country e Country 5. Cerlficate of Staws Desires [ ?:, ;i Addional
6. Name arx Addrsas of Current Registered Agent 7. Nama and Address of New Fegistered Agent
Name -
STONE, WESLEY B. -
401 FIRST AVE Steet Address (P.O. Box Number is Not Accepiable)
LABELLE, FL 33935
City FL | Zip Code

8. The above named

enlity submits this statement far the ﬁ of changing its ragistered office o registered agent. or both, in the State of Forida. | am familiar with, and accept

i wmmu‘am@ oaTE ¥

|
Fliing Fee is $81.25 9. Election Campaign Financing $5.00 May Bo Make chack payable to
Due by September 7, 20058 Trust Fund Contribution. O Added to Fees Florida Department of State
10 CEFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Dewte e < . &/\- O Crarge K Avdition
M DEESE, NELLIE NAE I e her T
STREETADDRESS | 445 WHIDDEN ROAD SWETADORESS | [ 0= € 21
CTY-§-2P | LABELLE, FL 33835 CTY-53-2P Lapelie L3S
me T 1 Delete TME - [JChange [ Addition
HAME STONE, DOLLY NAME
STREET ADDRESS | 401 FIRST AVE. STREET ADORESS
ony-st-2¢ | LABELLE, FL ciry-S7-20
TE T 3 pelete TE O crange [ Addition
RAME BARBER, DARLENE NAME
STREETADDAESS | 1625 CR 78 STREET ADORESS
CiTY-5T-2P LABELLE, FL. 33935 CIY-§T-2P
TTLE T T Detete TmE [ change [T Aodition
NAME MCLYMONT, JACOBS L HAME
STREET ADDAESS | P O BOX 947 STREET ADORESS
LiTY-57-2P LABELLE, FL 33975 CiTy-57-ZP
WILE CH [ pefete WE [ Change [ Acdition
NAME STONE, WESLEY B REV HAME
STREET ADORESS | 401 FIRST AVENUE STREET ABDRESS
CITY-§7-2P LABELLE, FL 33975 Cy-ST-2P
TE S £ petete TIME Oetmnge [ Addition
NAME HERNANDEZ, DARLENE NAME
SREETADORESS | P.O. BOX 2168 STREET ADORESS
[4TY-ST-ZP LABELLE, FL 33975 CiTy-S1-2P

12. | hereby certiy that the information supplied with this filing does not quali'y for the exemption siated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under o4th; that | am an officer ot director
of the corpotation of the tver or trustee Bmpcwered to execute this repor! as raquired by pter 617, Forida Statutes; and that my name appears in Block 10 or Biock 11 it

‘ tol0&




