FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stata
EHVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

THE CHURCH OF GOOD GOD INCORPORATED

ARG

Principal Place of Businnss

567 GREEN SPRINGS PL
WEST PALM BEACH FL 33409

Mailing Address

567 GREEN SPRINGS PL
WEST PALM BEACH FL 34087514

3a. Da&cfd_fﬂg%ort

. Da(e(lﬁcl:tirﬁﬁaegchor Qualifiedt

[22]

2. Principal Place of Business 2a. Maiing Address 4. FEl Nurrlag Applied For
;ﬂ ,,,,, m 65 75743 Not Applicable
Sute, Apl. #, el Suite, Apt. 4. etc. $8.75 Additional

0

. Certificate of Status Desirad Fes Required

__ City & state | City § Stale 6. Elsction Campaign Financing $5.00 May Be
zal o 2;| Trust Fund Contribution Added 1o Fees
Zp Country | A Country 8. This corporation has liabifity for intangible tayfunder s. 192.032,
m ?5] 2_9_} m Florida Statutes Yos [DfNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent .
T B1| Name

MEDLEY- SHEILA 82| Street Address (P.O. Box Number is Not Acceptable)

567 GREEN SPRINGS PL :

WEST PALM BEACH FL 33409 83

B4| City 85| Z2ip Code
FL

11. Pursuant o the pravisions of Sechons 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am fanthar wilh, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE | .

Vo __E\gnfw_!u_v(_: .”’F.'('“ or prarited nama of registered agen: and e it applicatle {NOTE Regislerag Agent signature required when reingtaling) DATE -
12, . OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 g
Tine f PD [T oeLete 11 TITLE [T Change  TJ Addition =)
HAME MEDLEY, SHEILA 12 NAME 5
st aoess | 567 GREEN SPRINGS PL 13 STREET ADORESS g
LiTY-ST- 0P WEST PALM BEACH FL 14 CITY-ST-2IP %
e DV ) [T DELETE 24 TIILE T 1change L] Addition |O
NAME MEDLEY, GAIMES B 22name
stareraocress | 567 GREEN SPRINGS PL 2.3 STREFT ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 2 4 CITY-ST-2IP
e A [ OeLeTE 31 TILE [T change L[ Addition
NAME BRADY, MAUREEN 32 NAE
sweeraoonrss | 2701 RIVERSIDE DR #518 53 STREET ADDRESS
oty §1. 2w CORAL SPRINGS FL 34, CITY-51-2P
T; [ DEceTe 41TINE [J Change L] Addition
HAM 42 NAME
SIREE] ADDRE 55 43 STREET ADDRESS
CHY-S1- ap 44 CITY-ST- 2P
L [T DELETE S1TILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRFSS %3 STREET ADDRESS
COy-ST-29 54 CITY-ST-2IP
e [J piiene £1 TITLE [Tchange L] Addition
NAME 5.2 NAME
STREE | ALORESS 6.3 STREET ADDRESS
CITY-51-29 54CIY-51- 2P
14, | do horeby cedify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ik

information indicaled on this annual report or supplemental anrnual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that
} am an officer o directar of the corporation or the recelver or trustee empowered to exegute this report as required by Chaptar 617, Florida Statutes, and that my name
appears in Black 12 or Block 13 if ¢changed, or on an atlachment with an address.

-1 )

o

URE AND TYPED OR PRINTED NAME OF SIGN’iG OFFICER OR

SIGNATURE: SHE] LA _MEDLEY:

si1a > N

Date Daytime Phone 4 0040758

DIRECTOR



