2008 NOT-FOR-PROFIT CORPORATION

4 ANNUAL REPORT
DOCUMENT # N92000000392
4. Enlity Name

FIRST CHURCH OF GOD OF LABELLE INCORPORATED

FILED

Aug 20, 2008 08:00 AM
Secretary of State

Princlpal Place of Business

80 FLORIDA STREET
LABELLE, FL 33935 US

Mailing Address

PO BOX 370
LABELLE, FL 33935

DO NOT WRITE IN THIS SPACE

AT TGRS

07232008 No Chg-NP CR2EQ37 (4/08)

4. FE| Number Applied For

£8-6598960 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8, Nama and Address of Current Registerad Agent

GORNOSKI, STEVE

PO BOX 370

401 FIRST AVE LABELLE
LABELLE, FL 33975

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE - s : =
Signatura, typed o urmunmolrcqnwa?wn‘mkum.u IP'PM:‘DP s (MOTE: Registacad Agam signature tequired -«marf mu\s\ﬁmgs i : ‘ e ' , D{-TF. L ' '
. . L LTI . e . 4 e oA
AT . Filing Fee Is' $61.26° “*9,”Eléction Campaign Finanging $5.00 May Be '
e ‘D ie by §9ptgm'b'e'rﬁ 12, 2008 Trust Fund Contribution, Added to Fees y _i
A0, g -+ DFFICERS AND DIRECTORS N E Ey
“Tme TR ' TS o
NAME DEESE, NELLIE ~ .
STREET ADDRESS | 445 WHIDDEN ROAD
Ciry-§1-21P LABELLE, FL. 33935
TITLE TR e .
Wy
::l::EETADDREss BARBER, DARLENE U-.-.-’Eﬂ,/ggi:-ggﬂggggas .
1625CR 78 w) e
Cav-§T-2F LABELLE, FL 33935 ’ ’
TITLE ST
NAME HERNANDEZ, DARLENE D
STREET ADDRESS | PO, BOX 2168
CITY-57-2IP LABELLE, FL 33975 Do NOT WRITE
TILE c
we | ke earseR IN THIS SPACE
STREET ADDRESS | 1625 CR 78 : . ‘
Cry- 12 LABELLE, FL 33835
TITLE T
NAME HERNANDEZ, RALPH ‘
STREET ADDRESS  P.O. BOX 2168 Y i
cmy-sT-2F . | LABELLE, FL 33975 ' ; g
SmE T, L L. .- . S e - . IR s
JMME | MCLEAN, KATHLEEN = .. '"" - B - ' . ‘
| STREET ADDRESS | 1110 CASTLETON TERR TR S L
fonv-st-2P | LABELLE, FL 33935 . el S

12, | hereby certify that the information supplied with thig filing does nol quality for the exemptions contained in Cnapter 118, Florida Statutes. turther“certify that the ihformalion '
. indicated on this report or supplemental report 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 lrustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1"if

changad, or on an attachmpant with an address, with all other like empowered. ,
/ - 'y
SIGNATURE: M Moo irdity  Joeia, /Jflumm Jefos

t

FA 4155240

" ~=S$IGNATURE AND TYPED OR PRINTED NAME OF !IGNINOHFFEER OR DIRECTOR

/ [ Data

Daylime Prione #

e e e m——— e it A T




