2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # N95000002633

1. Entity Name

Secretary of State

03-24-2005 90030 031 ****6] 25

THE PROGRESSIVE CHURCH OF GOD IN CHRIST, INC.

Principal Place of Business Mailing Address
K33 1) Ahpipe Stirtasy shiLon RO —

[ J— QUINCY, FL 32351 US
TALLAHASSEE, FL 32303 US —
T AR EENE IR ARITR NGOk
St 154 0. Bey 3104
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072005 g-NP CR2E037 (10/03)
ity & State City & State 4. FE| Number Applied For
el ALLAMASS L 58-3319522 Not Applicable
Zip ' Ceuntry Zi Country ‘ . $8.75 Additional
3 1303 Leoy 35;'5 18 LEoy 5. Certificate of Stats Desied (3 22 Requm; na
8. Name and Address of Current Registered Agent 7. Name and Address of Now Ruginumd Agem
_- - -Nameg — . — _
WALTERS,"ALEXANDRIA ™
489 SHILOH ROQAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL i Zipp Code

8. The above namad entity submits this statement for the purposa of changing its ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signature, typad or printed name of registared agent and titla it appucanio.

(NOTE: Ragisterad Agant signatura reguined when reinstatirg)

DATE

Flling Fee Is $61.25
) Due by May 1, 2005

9. Election Campaign Finanicing
Trust Fund Contribution.

$5.00 mMay Be

Added to Fees

Make check payable td

Florida Deparlmtml of State” *

A ot o it o far s A e

ADDITIONSICHANGES TO OFFICEFIS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TME PD [ pelete me 4] thanw [ Addition
AAME WEAVER, I, CHARLES EDWARD ELDER NAME WWWEL T CHALES BOWM) Elpe, -

STREET ADORESS | 127 BRAGG DRIVE SYREET ADDRESS 3(5 EA G

CITY-ST-2P TALLAHASSEE, FL 32305 -~ CiTY-S1-29 TQM";’ LC. N Z;f 1

TILE VD [ ostete LE vO . g [ Addiion
NAME WEAVER, KATHERINE J NAME Wﬁh\ﬁ‘ Tﬁeﬁ’t NE

STREET ADDRESS | 127 BRAGG DRIVE STREET ADDRESS | (o q W\‘A : <

om-st-zp | TALLAHASSEE, FL 32305 ciry-ST-2° TB:U-MW ‘?"Lm ve 3231

mE STD O oelete TILE D chenge  [J Addition
NAME WALTERS, ALEXANDRIA E NAME

STREET ADDRESS | 488 SHILOH RD_ e m e | reEmaomss e ——— e e
CiTy-ST-21P QUINCY, FL 32351 CITY-ST-21P

TMLE O oeista TRLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-71P CIFY-S7-2P

T 3 Deleta TE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7P CHIY-51-2P

TMLE O Delete TLE {OcChange ] Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CY-ST-2P CITY-ST-21

12 | hereby certi

indicated on this report or supplemental report is true an

that the informaticn supplied with this fisin 3 doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all ather like empowared.

SIGNATURE: C ~0~0% 85'0'111-51:.

GIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

e



