2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # N83000002285 x Secretary of State

1. Entity Name 05-03-2005 90072 018 ****61 25
INDIANTOWN FAITH—]'EMPLE CHURCH OF GOD, INC.

Principal Place of Business . Mailing Address
14589 S.W. MARTIN LUTHER KING JR. CR 8584 S.E. DATE STREET
CHURCH BLDG C/0O DANIEL T WEAVER
INDIANTOWN FL 34956 HgBE SOUND FL 33455
U
/)

Suite, Apl. #, etc. /L% Suite, Apt #, ete. / (//c 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEl Number Applied For
Zi Count Zi Counti iti
i ounty is ountry 5. Certificale of Status Desira¢ [ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ ey —
/’
WEAVER, DANIEL T :
Streat Address {(P.O. Box er is cceptable)
8584 SOUTHEAST DATE STREET
HOBE SCUND FL 33455 / \
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
the abligations of regisiered agent
. v
senarore_anie | To (deave « Re o danT QUYU—-25-05
Signature, yped or printad namo of regslaced agent and bitle it appheable {NOTE Regsisiad Agent signaturs required when renstanng) DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD [ pelete TILE . O change [ Addition
NAME WEAVER, DANIEL T MAME
STREEF ADDREss |©/0 8584 SOUTHEAST DATE STREET STREET ADDRESS
CilY-S1-2IP HOBE SOUND FL 33455 CITY-S1-21P
e vD 7 Delete TITLE O change [ Addition
NAME WEAVER, RAYMOND R NAME
STREeT aporess |C/0 8584 SOUTHEAST DATE STREET " STRLET ADDRESS
CHY-ST-2IP HOBE SQUND FL 33455 CHY-ST-7IP
TILE sD {1 Deleta TITLE [ change  [_] Addition
NAME WEAVER, DANNETTE NAME :
SIREET ADDRESS | C/O 8584 SOUTHEAST DATE STREET STREET ADDRESS
cny-si-ap - (HOBE SOUND FL 33455 . orY-s1-2IP
TILE LI T Delete TITLE [ change [ Addition
NAME RUCKER, KENYATTA N NAME
sTREET appeess | PO BOX 458 STREET ADORESS
orv-sr-ze  |HOBE SQUND FL 33475 eITY-51-2P
WILE : [ pelete TWLE [1 thange [ Addition
NAME . NAME
STREET ADDRESS /V STREET ADORESS
CITY-ST-2P 0 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
12. | hereby certify that the information supplied with this filin g does not quatify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Y L — : . -
SIGNATURE D e 0425495 F45—2
siGuaTURE AND FYPED IR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Deyime Phone +




