2004 NOT—FOR PROFIT CORPORATION
ANNUAL REPORT_ (AR)

FILED
Aug 19,2004 8:00 am _

1. Entity Name

NEW HORIZEIN CHURCH OF GOD IN CHRIST INC.

Secretary of State

08-19-2004 90052 021 ****5] 25

Principal Place of Business;

NEW HORIZEIN COGIC

B04 22ND AVE WEST '
BFSQADENTON FL 34205 ,
u

Mailing Address

NEW HORIZEIN COGIC
804 22ND AVE WEST
BHADENTON FL 34205

JIUYVIUNY

2. Principal Place of Business

N?M.’ HrmZE‘m COGIC

Mailing Address
NBN Horz2emn

COG1-C

L

|

IR

B

Suite, Apt 13

Suite, Apt. #, etc

Gors 220 pp West | 2D DN A Ty blect wooRe | crese o
City & Slate City & Slate 4. FEI Number Applied For
BIZFdP nton l( [ o f‘ldﬂ, 2 J, l’] l[ [ ¥} r‘[([ [ 65-0353911 Not Applicable
371; YY) 5— EEW :322/_20 ; C&JET . Certificate of Status Desired 0 I§eae- ;esq ‘ﬁfg{riona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ SCAVELLA, DAVID ELDER
6300 8TH CT EAST
BRADENTON:FL 34203

[ cawella, Dovid- mder o - o

Streel Address (P.0. Box Number is Not Acceptable)

bz9g ¢+ C t eagt

“Brademfon  FL FL

Zip Code

=24ex

the obligations of registéred agent,

Wieder Eldeel

SIGNATURE

Condello s

B. The above named enllty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. 1 am familiar with, and accept

M 74

Signature. typed or printed name of registered agent and titie if apphcable.

{NOTE: Reg:sieted Agent signature required when reinstating)

DATE

8. Election Carmpaign Financing

$5.00 May Be

Trust Fund Caontribution. Added to Fees

1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10

OFFICERS AND DIRECTORS
T ggAVELLA AVID ELDER I Delete TiE packr Elder DO«’;‘ d N-Ccovetie, Jcunge [ Addiion
NAME ) NAME j,\ i: 1
STREET ADDRESS {6309 BTH CT EAST STREET ADDRESS e3 © 3 SA_ c st
onv-st.ze  |BRADENTON FL 34203 ovste | Rraditon OS¢ e
me D ] Detete TiTLE . . [ change (] Addilion
. SCAVELLA, L ARVERN e Scaveie Lo,,."—\} e
STREET AD0RFSS |6309 8TH CT EAST staer aoness | g =299 gﬂ\ &0
onv-stze | BRADENTON FL 34203 CITY-ST-2P fgmu,,m r -2 4 20%
TE - D . e = [ Delete ™ “TINE T T crange O Addition
‘ o
NAME WOODS, VALARY ‘ - 'Gs 23 ,{Ht\jﬁmb[
STREET ADoress+| 415.€0TH AVE. .E—- — -~ M-STRCET ADDRESS - Lf' b O
crv-si-zp |BRADENTON FL 34203 s [Bradents n 242073
TLE . [} oefete TIE . wWé d C)[ 4! O Change [ Addition
NaME WILLIAMS; GWENDOLYN NAWE Wiliom S Gwen Y
STREET apDRess | 5310 CARMEN AVE. STREET ADDRESS % l d (Oimen Mﬂ" o™
orv-si-zp | SARASOTA FL 34235 CITY-ST-7iP < oSt F(, 24 2
TILE ] Delele e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-5T- 2P ‘ CITY-ST-2P
TINE : [ ostete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CAY.ST-2IP £ITv-ST-2Ip

SIGNATURE: Mo C\dep \“ )Mdj' ')

Scoella st

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 ike empowered.

8-17-04 4@ |-150-4709

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Date

Daytme Phane #




