2004 54 NOT-FOR-PROFIT CORPORATION™

s

FILED
Aug 09, 2004 8:00 am

ANNUAL REPORT (AR)
g IE')"O'CUMENT # NO5000004143

1. Entlty Namp
FAMILY OF GOD MINISTRIES OE-PANAMA‘CITY INC.

Secretary of State

08-09-2004 90012 029 ****70.00

[ il

623 KRAFT AVE
1 PANAMA CITY FL‘32401

—| e 7T —"
o

T
Prmcnpal PIace ot Business

MaiI:ng Address

623 KFIAFT AVE
" PANAMA CITY FL 32401

/ - -

44051672

- - .
?”)‘iﬁﬂ“ﬁ‘c-—? ¢ - Suite, Apt. #, etc. MOORE CR2E037 (4/04)
- e o
5 City & State City & State 4. FEI Number Applied For |
. 59-3318600 Nat .t?«pplicablej
Zip _ Country Zip Caountry 5. Cerlificate of Status Desired i ?g.ggq::?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name -
GASHLIN, THOMAS A . P =
Street Address (P.O. Box Number.is Not Acceptable)
12327 HIGHWAY 77 - ) -~
SOUTHPORT FL 32409 - _—
City FL Zip Code

—

e fAurpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

{NOTE: Registered Agenl sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TWLE PD ] Delete TE [ Crange [ Addition
HAME GASHLIN, THOMAS A NAME

STREET ADDRESS | 12327 HIGHWAY 77 STREET ADDRESS

CITY-ST- 2P SOUTHPORT FL 32409 CITY-ST-2P

TIME D ‘ 3 Delete TILE ) Change [ Addition
NAME REISMAN, MICHAEL D NAME

STREET ADDRESS {12327 HWY 77 STREET ADCRESS

CITY-S1-21P SOUTHPORT FL 32409 CiTY-ST-2IP

TITLE _|ov ) ] Detete THLE i . _ [ClGhange . [ Addition
NAME CILEK, JAMES E™~ - o NAME .

STREET ADDRESS | 2175 FRANKFORD AVENUE ; - STREET ADDRESS . R

CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP

il 1 petere e [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [1 pelete TIILE (3 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CATY-ST-

TME [ Gelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P ; CITY-5T-2P

of the corperation or, the receiver or trustee empowered 1o execute this
changed, or on an auachrnent with an ad

SIGNATURE: |

OVM.&

res@mth at:ther likg.empg

TOR as require

».
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIR

re

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




