2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 14,2008 08:00 AT
L Secretary of State

DOCUMENT # N95000003685

1. Entity Name
FAITH CHURCH OF GOD IN CHRIST INC.

Princlipal Place of Business Mailing Address
3605 53RD ST (/0 MARION QUARTERMAN
TAMPA, FL 33619 US 3802 55 ST.

TAMPA, FL. 33619

AT ORI

‘ 04102008 No Chg-NP CR2E03T (4/06)
DO NOT WRITE IN THIS: SPACE PRI oo
59-3362454 Not Applicable
8.75 additionat

5. Certlficate of Status Deslred

Fea Reguired

8. Name and Address of Current Registered Agent

QUARTERNON, MARION DO NOT WRITE
TAMPA, FL 33619 | | IN TH|S SPACE

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or puniad nama of ragisiered agent and 141a .f appicanie. {NOTE: Angrtered Agent mgnature requirad whan reinstatng) * DATE
Flling Feo is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contrlbution. 00  Added to Fees Uacaon 8968234
04./25/08=20020-002 70,00
10. OFFICERS AND DRECTORS
TITLE DIT
NAME QUATERMON CRAWFORD, MARION

STREET ADDRESS | 3802 55 ST,
omv-sT-zP | TAMPA', FL 33619

TIILE T A - ' - i
NAME ROOSEVELT, CRAWFORD ' ‘
STREET ADDAESS | 3744 E. NORTH BAY
CTY-S5T-2F | TAMPA, FL. 33610

TINLE S
NAME QUARTERMAN, JOHNN,

ome s | 5201 DERAY OR DO NOT WRITE

me [T ~IN THIS SPACE

NAME QUARTERMAN, BETHA M
STREETADCRESS | 211 £, START FORD ST.
CiTY-§1-2P TAMPA, FL

TILE T

NAME PALMORE, WILLIE C
STREET AQORESS | 3802 55TH ST.
CiTY-sT-2P TAMPA, FL 33619

HILE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supptemantal report is rve and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ot trustes empowered fo execute this report as raquired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an’auachment with an address, with all other ke empowered.

stoNaTURE: J1Cccon, @ Cuarize, I N - }o.,ﬂ/ g |3.%3023%

SIGNATURE AND TYPED OR PRINTED NAME OF NONI@F OFFICER OR DIRECTOR Date Daytma Pnone #




