2006 NOT-FOR.PROFIT CORPORATION
ANNUAL REPORT (AR)

: FILED
DOCUMENT # N95000004064
1. Entiy Name May 01, 2006 08:00 AN
GOD'S CHURCH OF ORLANDOC, INC. Secretary of State
Principal Place of Business | Mailing Address
8188 SULLY DRIVE 8188 SULLY DRIVE
o e ANRRER R
2. Principat Piace of Business 3. Maiing Address | )
Suite, Apt. %, etc. Suite, Apt. # elc. ' 1; MOORE CR2ED37 (10/05)
City & Stals I Ciy & State 4. Felbumber | |appiied For
<‘ , 1 NOTAPPLICABLE _ | |notAcpicavie
Zip Country - Tp Country 5. Certficae of Stalus Desred  [J gei‘g; l.;fd;ci!ﬁonal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Regi?er?d ;f\gen_t
Name -
ELLIOTT, ROBERT J Street Address (P.O. Box Number is Not Acseptable) S
8188 SULLY DRIVE -
ORLANDO FL 32818 |
j City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office c} ragistered agem, or both, In the State of Florida. 1 am familiar with, and accepl
the abligations of reglstered agent. .

SIGNATURE’ —

Signature, fyped or rmtcd name of megsioed sgent .m% ulle of applicable {MOTE Rogctercd Agent Bignatve required when renstating)

9. Electicn Campaign Financing 55_00 May Be

o Trust Fund Contribution, L Added to Fees
1. i K ADDITIONS,/CHANGES TO OFTT
TTE D | 3 Delete HILE [ Change  [] Addtion
NAME ELLIOTT, ROBERT J J RAME .
STREET a00RESS 8188 SULLY DRIVE SYAEET ADDRESS UR0000Ras0e02
orv.stzp |CRLANDO FL 32818 J CITY-5T-21P 5130620075013 6125
g D ! 3 Delste THLE - " DChange [0 Addition
NAME ELLIOTT, MICKI | HAME
STRECT ADORESS | 8188 SULLY DRIVE ! STRECT ABDAESS
cmv-st-zp  |ORLANDO FL 32818 | CIFY-ST-2P
TIE D ! I TE O change [ Addition
NAME MINCY, SEANA NAME
STREET AUDRESS {26543 TROON AVE SYREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CTY-ST-2IP
e D J 1 Detete e I Cange [ Addition
HANE FLOWERS, EDISON | NaME
STREFT ADBAESS 131326 PRESTWOCK AVE STREET ADBRESS
Ciry-ST-209 SORRENTO FL 32776 CiTY-ST-2P
e D I T O Delete TITLE ) Crange 1 Addition
HAME BICKELL, RICHARD 1 NAME
STALLT ADDRESS | 7249 TALLOW LANE ‘ STRELT ADDRESS
cnv-stzp  |ORLANDO FL 32835 | oTv-ST.7P
TALE | O elete Tme [JCrange [ Addition
NAME HAME
STAEET ADORESS . STREET ADDRESS
CY-ST- 29 CTY-ST-TF

12, | hereby certify 1hat the mformation supplied with his filing does not qualify for the exemptions contained in Section 1S, Florida Statutes, | further cerify that the information
indicated on thus report of supplemenial repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to execute this report as required by Chapter 617, Flonida Statutes, and thal my name appears in Block 10 or Block 11
if changed, or on an atfachment with an a&dress,lwith all other like ermpowered. qu 7 ) 2as -0057




