FILE NOW: FiLl

NOMNPROHIT
CORPORATION
ANNUAL REPORT

1996 3

v

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

-1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000002884 (4)
THE CHURCH OF GOOD GOD INCORPORATED

Principal Place of Business

567 GREEN SPRINGS PL
WEST PALM BEACH FL 33409

Mailing Address

567 GREEN SPRINGS PL
WEST PALM BEACH FL 33409

AR

3. Date &ncoraorated or Qualified 3a. Date xjf‘leaIst Report

2. Pringipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2_1] E] 650575743 [Nt Applicable
Suite, Apt. #, etc Suite, Apt. #, etc 5. Gertifcate of Status Desired 0 $8.75 Add.itional
22 ;;I Fee Required
City & State City & State 6. Election Campagn Financing $5.00 May Be
23 };I Trust Fund Contribution g Added to Fees
Zip Country Zipy Country B. This comaration has liability for imtangible tax under s. 199.032,
24] E‘ 29 [30] Fiorida Statules O ves ONo
g. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
ME“-EY: SHEILA 82| Stect Address (P.O. Box Nurnber is Not Acceptable)
567 GREEN SPRINGS PL
WEST PALM BEACH FL 33409 83
84| City FL ‘asl Zip Code

11. Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cham%e was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Ssction 617.0503, Florida Statutes

SIGNATURE . . . . . } _
Siynature, typed or printed namie af regelurid agant arc e if apyls Atk [NOTE Rugistered Agant signature regured when reinstating! DATE ﬁ
12 OFFIGERS AND DIRECTORS 13. ADDITIONS‘CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PO [JDELETE VATINE []Crangs [ Additien g
NAME MEDLEY, SHEILA 1.2 NAME B
stager aoress | 967 GREEN SPRINGS PL 1.2 STREET ADDRESS &
CITY -5T-20P WEST PALM BEACH FL 14CITY-§1-21P &
TINE v CICELETE 21TINE [Crange L[] Addiion | ©Q
HAME MEDLEY, GAIMES 2.2 NAME
sweer ancress | 967 GREEN SPRINGS PL 2 3STREET ADDRESS
CIY¥-ST-2I9 WEST PALM BEACH FL 2 40T¥-8T-2P
TTLE Stb [JDELETE 31TINLE [ Change  [_J Addition
NAME BRADY, MAUREEN 37 NAME
sweeraooress | 2701 RIVERSIDE DR #518 33 STREET ADDRESS
CATY-S1-2IP CORAL SPRINGS FL 34 CITY-ST-21P
TITLE [DELETE 41TINE [Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STAEET ADDHESS
CITY-ST-2P 440HY-S1-20
TLE [IDELETE 51TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 OITY-ST-2IP
TITLE [CJOELETE 617TIMLE [JChange  [] Addition
NAME §2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-2IP 64 GHY-ST-2F

14, | do heraby certify that the information supplied with this filing is voluntarly furnished and does not cualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an otficer or director of the corporaticn or the receiver ar trustee ermpowered 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 # changed, or on an attachment with an address.

SIGNATURE? Il SHEWA MEOWE]  oM[B[¥e  4v.vaiLpe3

SIGNATURE AND TYPED QR PRINTED NAME OF Ef RECTOR Dt i ¥




