2007 NOT-FOR-PROFIT CORPORATION Feb 1 4,F£%(E):7D8:00 am

ANNUAL REPORT

f State
DOCUMENT # N95000001021 Secretary of St
1. Entity Name 02-14-2007 90045 045 ****70.00
SHIVERS TEMPLE CHURCH OF GOD IN CHRIST, INC.
Principal Place of Business Mailing Address
1518 NW 17TH AVE, 1518 NW 17TH AVE. =T
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
TS ———— A3 R R e
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0565265 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired D/ Eg‘gsql':?:;ﬁn"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOWERS, RAYFIELD
4752 NW 6TH PLACE Street Address (P.0. Box Number iz Not Acceptable)

COCONUT CREEK, FL 33063

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 Fiorida. | am familiar with, and accept
the cbligations of regist ed agent.

.SIGNATUHE E‘—\ NLQ(LJ ‘%ﬂd L.,

Sigrasun i or prmtec neme ol rogistrec agert and tle ¢ Rpphcable. {NGTE: Regmtared Agenl sgnature required when reinstating| DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O Delete TMme ‘ y [ Change  [{}Gition
. n on
NAME SHOWERS, RAYFIELD NAME 1 ;f fl,‘/ gfﬂ 'S S
STREET ADDRESS | 4752 NW 6TH PL. STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33063 CITY-ST-2P
TITLE v : ' 1 Delete THLE : Dﬂunge [ Agdition
NAME SHOWERS, RAYMOND NANE Shivers p Joan FS
STREET ADDRESS | 160 NW 154TH CT SELAORESS | 7 VW TG
or-s1-2 | POMPANO BEACH, FL 33060 aiTy-51- 20 Lormpe. =/ 260
TME S ynem TITLE é? I [ Change ition
NAME HEATH, WILLIE RUTH NAKE Ylovria. Br qom # Tre<sz, y
STREET ADDRESS | 1851 NW 6 TH AVE. STREET ADDRESS
cv-sze | POMPANQ BEACH, FL 33060 iv-s1-29 Dompons Beh, /. 2z0b0
me FS Defete e i { (1 Change ] Addition
MAME SHOWERS, BESSIE RAME
STHEET ADDRESS { 4752 NW 6TH PLACE STREET AGDRESS
CITY-ST-2P COCONUT CREEK, FL 33063 CiTy-ST-2P
TIMLE ] [ Detete TITLE [ change [ Addition
NAME SHIVERS, JOAN NAME
STREET ADDRESS | 507 NW 7TH AVE. STREET ADDRESS
CITY-S7-21P POMPANQ BEACH, FL 33060 CITY-S1-2p
TME O petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualily tor the exemptions contained in Chapler 119, Florida Statutes, | further cenity that the information
indicated on this repon or supplernental repert 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 tha corparation or the receiver or trystee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with ag address, with all othef like empowered.

SIGNATURE: 4 L=~ ! / ﬂ{é? C %) 78¢- 5947

amu@b‘m TYPED OR PRINTED HAME OF SIGNING OFFIGER OR INRECTOR Doyt Phone 4




