2008 .NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # N85000001021

1. Entity Name

SHIVERS TEMPLE CHURCH OF GOD IN CHRIST, INC.

ecretary of State

04-04-2008 90026 037 ****70.00

Mailing Address
1518 NW 17TH AVE.
POMPANC BEACH, FL 33069

Principal Place &f Business
1518 NW 17TH AVE.
POMPANO BEACH, FL 33069

Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et¢. 02112008 Chg-NP CR2EQ37 (12/06)
. City & State GCity & State 4. FEl Number Applied For
65-0565265 P Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desired ?g';esqur:dmna'
- 6. ;ame and Address of Current Registered Agent 7. Nams and Address of New Rog ‘Agent -
Name
SHOWERS, RAYFIELD
4752 NW E6TH PLACE Street Address (P.O. Bax Number is Not Acceptable)
COCONUT CREEK, FL 33063
Cily FL I 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 famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

9:)}3 W

Stonature (qbf@i?dmuwumammmbim, (NOTE: Pagistored Agent signafre roquired whan reinstating)
Ca el
;liln Fo;'ls 4.25 8. Election Campaign Financing $5.00 may Be Make check paysble to
Due by "'wj{;{izooa Trust Fund Contribution, Added to Fees Florida Department of State
v A

10, . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE P E et TmE ép ' SCuL%m [ Addition
NAME GRANISON, A e ranison, ooﬂf riy/ - r
STReEY aDDRess | 4752 STREETADORESS | (3.0 b Wil Cirde
onv-s-2p | COCONUT, FL 33063 CITY-SI-2P Lafe worth (Fl. 334L3
me L |FS 0 oetete TITLE ] P\"ﬁ_S e m’f’ Ochange  [DrasGon
RAME SHIVERS, JOAN NAME a d- S A pLLers
STREET ADDRESS | 507 NW 7TH AVE STREET ADDRESS ¢ "}C}ﬁ;‘ 5T
om-st-op | POMPANG BEACH, FL 33060 eTy-s-20 { Pc’am 4 M,{, Bed, TH.330¢0
Time T [ Delete THE ' Ocrenge [ Addition
nwe | BRYANT, GLORIA AN
STHEEF ADDRESS | 1651 NW 6TH AVE. STREET ADDRESS -
CITY-ST-2IP POMPANO BEACH, FL 33080 CITY-ST- 29
TIE . Nodes TLE Ochange [ Addition
NAME . NAME
STHEET ADDRESS - » STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TTLE 3 Detete TLE Ol crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ petete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-1P CITY-ST-2P

12. | hereby certify that the information supplied with this fiin
indgicated on this report or supplernental report is true an

changed, or on an attachment with an addresgs. with all other like empowered.

SIGNATURE: Lo R

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| . accurate and thal my signature shall have the same legai effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

TYPED OR PRINTED NAME OF

9// 7[_95/ (%55) 984 -5%87

Daylme Phona #




