2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Neso00000721

1. Entity Namo

THE COMMUNITY CHURCH OF GOD OF JOHNSON,

FLORIDA, INC.

Mar 19, 2007 08:00 AM
Secretary of State

Frincipal Place of Business

423 50, C.R. 21
HAWTHORNE FL 32640

Mailing Addross

423 80. C.R. 21
USWTHOHNE FL 32640

TR

2. Principal Place of Business - No F.0. Box #

3. Mauing Addrass

Suile, Apl. #. elc.

Suite, Apl. #, elc. ) 1st MOORE CR2E037 (10/086)
City & State City & Stalo 4. FEI Numbcr Appihied For ‘
NO-T APPLICABLE Net Applicable ‘
Zp Counlry 2P Country 5. Certilicato of Slatus Desired (] §9.75 Additional
. o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DOWL'NG, ROBERT W Streot Address (P.Q. Box Number is Nol Accentabla)
423 HWY 21
HAWTHORNE FL 32640
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of chang

L

the obligalions

islorod agonl.

ing ils registerad cffice or rogisiered agent, or both, in the Stale of Florida | am familiar with, and accept !

SIGNATURE o'éezj( Lﬁ,ﬁd—/ Robar'\‘ LL) I)‘.\u}\; NS 2-3-o7
Stprature, lyped or prnted name of registerad agant and oplicabla. {NOTE" Regislered Agent signatura requirad when reinstating) DATE
7
FILE NOW: FEE IS $61.25 9. Eloclicn Campaign Financing $5.00 May 8¢ Make Check Payable to

"Due By May 1, 2007

Trust Fund Contribution.

Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD - [ celete TNIE [ Change [ Addilior
NAME DOWLING, PASTOR ROBERT . NAME

SIREEY ADDRESS | 147 VAUSE STREET ADDRESS

CITY-ST-7IP HAWTHORNE FI_ CITY-S1-2IP

TIE VPD O pelete T [change [ Addition
NAME YOUNT, GARY NAME

SIREE} ADDRESS SIREET ADDRESS

CIFY-$1- 2P :fv\?&)(();;?ssF? a ciry-ST-2iP e Eﬂ?':"igﬂﬁi‘?é’:‘!.- s e

TE ST 7 Deizte e o o T T TG e - Pl aiion
NAME MEVELYN, STACEY NAME

SIREETADDRESS | 315 LILY TR SIREETADDRESS § e - - -

ciy-st-aF | INTERLACHEN FL 32148 @tv-st-2p

1L T [ belete TmE O Change (] Adaitian
NAME MEVELYN, STACEY NAME

STHEET ADDRE 88 316 LILY TRAIL STREET ADDRESS

CY-ST-2P | INTERLACHEN FL 32148 GIy-51-7P

TINE L] pelere e [ change  [_] Addution
NAME HAME

SIREET ADDRISS STRLETADDRESS

cIlY-SI-7IP ellY-S1- 2P

T3 [ pelete TINE TIcnange ] Addition
NAME NAME

STREET ADDRESS SIRITT ADDRFSS

CliY-ST- 2P ' osY-sI- 71

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have lhe same logal effect as if mado undor oath; that | am an officer or directer
of tho corperation or tha recever or trustec ompowered 1o execule this raport as required by Chaplor 617, Florida Statutos; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




