2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # N95000004143 Feb 16, 2005 08:00 AM
1. Enlity Name - °
FAMILY OF GOD MINISTRIES OF PANAMA CITY, INC. Secretary Of State
Plincipal Place of Business ~ Mailing Address
523 KRAFT AVE ) KRAFT AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
i 1 (RO
Suite, Apt. #, elc. ’ T Sulte, Apt, #, etc, - 15t MOORE CRRE0S7 (10/04)
City & State - T City & State 4. FEI Number o Applied For
- ) 53-3318600 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'gesql‘:\is:;“ona!
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
i T i o Name j T
?«'?SSZF;LIEITE}L%?A%A?STA N Street Address (P.0. Box Number is Not Acceptable)
SOUTHPORT FL 32409
City j ) FL I Zip Code

8. The above named eng

submits this statemephfar the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligation red agent.
s
SIGNATURE ~ L P et :
Signalure, typad ¢ prnted name of ragls!al;g{gsrﬂ and tilla d appicable {NOTE Regestared Agent signatura raquirad whern reinstaling) DATE
FILE NOW: FEE |S.$51-25_ o $. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May1,2005 .~ Trust Fund Contribution. L] AddedtoFees Florida Department of State

10, . ~_OFTICERS AND DIRECTORS l i, ADSTTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
LE PO [ pelete il [ Change L] Addiiion
NANE GASHLIN, THOMAS A KAME LI A2 1R
SIREET ADDRESS 12327 HIGHWAY 77 STREFT ADDRESS ?L:lg‘ i f‘:.r':{;.r';‘e,r'f BE!?""BE?’ Ej - 25
ory-st-ze | SOUTHPORT FL 32409 CITY-SE- 2P
e D S S ] peete mr ' [ Chiange [ Additian
NAME REISMAN, MICHAEL D NAME
STROCT ADORLSS | 12327 HWY 77 STREE T ADDRESS
cny-si-zp | SQUTHPORT FL 32409 CHY S7-7IP
e DV - [ beiste TiLF ' i Tl Change [ Additin
NAME CILEK, JAMES E NAME
SIREET ADDRESS | 2175 FRANKFORD AVENUE STREE T ADDRESS
uiv-si-2¢ PANAMA GITY FL 32405 CITY-S1-2P
niLE o ) C DClpese  § e [ Change [T Adaitien
NAME NAME
STREFT ADDRESS SIREE T ADORESS
GiTy-51-2IP CITy-S7- 2P
me T Cipeele [ ™ ' o Ol Change [ Adsition
NANE NAME
STRLET ADDRESS SERCEN ADDRESS
CITY-S1-7IP oY -5i-7P
i S o T Delete e ' T ' I change T Addition
NAME HAME
STRLET ABDRESS SIRELT ADDRESS
CITY-ST-2P _ CITY-S1-2iP

12, | hereby certig that the iﬁhrmaﬁo—n_guppliéd with [Riis ﬁling does nat ciuah‘fﬁ far the exemptlon stated in Section 1 19.0?;,3)(01 Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporaticn or the recelver or trustde empowered to ax?_c te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|§

changed, or on an attachmenyWith an a s, with all other mpowgted.
Mﬁ&lr .
,1"“‘05/ _'24_65"3"11,[
- s

ath Daytime Fhone &

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

SIGNATURE:




