FILED

2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000002633 03-02-2007 90085 010 **61.25

1. Entity Name
THE PROGRESSIVE CHURCH OF GOD IN CHRIST, INC.

— - - JULLSY
Principal Place of Business Mailing Address q

833 W THARPE STREET PO BOX 3104
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32315 US
s T ERIN ARGV

3970 LJlCLQ\/f)kJ Hoy

Suite, Apt. #, alc. J Suite, Apl. #, etc. 05012007 Chg'Np CR2E037 (121'06)

State . . City & State 4. FEI Number Applied For
_l/z‘_yj ( Mf‘ﬁ ;ln/}' da) 59-3319522 Not Applicable
Zipz 2 D o 5 Country Zip Couniry 5. Ceriificate of Siatus Desirad O ?ese'gesq L’:i‘l‘_’e‘ﬂ”""a'
[ 6.. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEAVER, CHARLES E ELDER
680 EAGLE VIEW CIR . Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed of ponted n-necf regiterad agen| and mle d apphkcate (NOTE: Aegistered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME WEAVER, |l, CHARLES EDWARD ELDER NAME
SIREET ADDRESS | 689 EAGLE VIEW CIRCLE STREET ADDRESS
CITY-5i-21P TALLAHASSEE, FL 32311 COY-S1-21P
TITLE vD [ Delere TLE [ change [ Addition
NAME WEAVER, KATHERINE J NAME
STREET ADDRESS | 689 EAGLE VIEW CIRCLE STREET ADDRESS
CIY-S1-2P TALLAHASSEE, FL 32311 CrTy-ST-2F
TNLE S5TD O pelee TITLE O Change [ Addition
HAME WALTERS, ALEXANDRIA E NAME
STREET ADDRESS | 489 SHILOH RD STREET ADDRESS
CITY-S1-2IP QUINCY, FL 32351 CITY-ST-2P
TITLE O Cetete TILE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CiTY-S1-2P CTY-5T-2IP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CinY-ST-21P
TNLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T1. 717 CITY-S1-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions comntained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signaturg shall have the same legal ellect as it made under cath; thal | am an officer or director
of the corporation or 1he receiver or lrusiee ampowered to gxecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an auach(m‘ent with an address, with-all otirge ermn .

SIGNATURE: Qo e dbin oéZi«»//( ;;:/—/“’ZY7

SIGNATURB.AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date! Daytime Phone #




