2004 NOT-FOR-PROFIT CORPORATION

. Entity Name

INDIANTOWN FAITH TEMPLE CHURCH OF GOD INC

ANNUAL REPORT (AR)
DOCUMENT # N93000002285

Principal Place of Business

14589 S.W. MARTIN LUTHER KING JR. DRI

CHURCH BLDG

INDIANTOWN FL 34956

Mailing Address

C/0 DANIEL T. WEAVER
8584 S.E. DATE STREET
IJ?BE SOUND FL 33455

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90450 016 ****g] .25

Ii

LIk

[l

|

i

2. Principal Piace of Business 3. Marhng Addrass
1289 50, M . Drd, 6.61 Dhte ST
Suite; Apt. #, etc. GM %'l 4 ““ " — MOORE CR2EC37 (11/03)
q: / ED Weqer
City & Stale City & State LIAng 4. FEI Number Applied For
n T |Hobe o F NO-T APPLICABLE [ Triiappioste
Country Zip $8.75 additional

”’3114'37;

]

32455 e

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEAVER,

8584 SOUTHEAST DATE STREET

DANIEL T

HOBE SOUND FL 33455

- - Name

=

Street Address (P.O. Box Number is Not AccepW

/

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 of Florida. | am familiar with, and accept
s of registered agent.

2 Dam'e,/ T osde

{NOTE: Registered Ageni signature requirgg when reinstating)

9. Election Campaign Financin: .$5.00 May Be
Trust Fund Contribylin: O Added to Fees

= )5 5/

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
=) o :

TImE {73 Detate TME M R (I Change  (Bddition | |
e WEAVER, DANIEL T e nydfy Uckey ¢TD ) :
sTResT apuRess | C/O B584 SOUTHEAST DATE STREET IREET ADDRESS g o 458
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP ﬁo u nd gl 33}7 :
TIE vD 7] Delete TITLE [J Change [ Addition

NAME WEAVER, RAYMOND R g
“Sifert Abbitss|C/O B84 SOUTHEAST DATE STREET ~ ™ " N areer ADDReSS -

orv-st.zp | HOBE SOUND FL 33455 CITY-ST-71P

TILE 5D O Delete TITLE O Change [ Addition’
v T TT|WEAVER, DANNETTE e BT - - . R
CITY-ST-ZP HOBE SOUND FL 33455 CiTY-ST-21P 7

e D P oete TTtE Jchange [ Addition

NAME WASHINGTON, JIMMIE NAVE

STREET AQORiss | C/O 8584 SOUTHEAST DATE STREET STREET ADORESS

orv-sr.oe  |HOBE SOUND FL 33455 -T2

TIILE {1 Delere TIE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 i

changed, or on an

SIGNATURE:

::jhmem with an address

"~ SIGNATURE AND TVPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

I ali other tike empowerad.

~Danie] TADCaver- os‘/aa’/0¢ 172545 -2455..

Date Daytime Phona #




