FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT . | ecretary of State

DOCUMENT # N96000001794 R 04-29-2005 90184 046 ****6] 25
1. Entity Name
CITADEL OF HOPE CHURCH OF GOD, INC.
Principal Place of Business Mailing Address wvvurkJguy
2005 JOHNS AVENUE 2005 JOHNS AVENUE
LEESBURG, FL 32748 LEESBURG, FL 32748
R v IR AIARIE AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
58-3372097 Not Applicable
Zip Country e Country 5. Certificate of Status Desired g 28'75 Additienal
ee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
JoWILLIAMS, DANNIEL - - _ .. — - - e PO
2005 JOHNS AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 32748
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or grintec name of registered agenl and Lille it applicedle. {NOTE: Registered Agent signature reguired whan ranstating} DATE
Filing Fee is $61.25 9. Efection Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE J . [ Change (& Addilion
HAME WILLIAMS, DANNIE L NANE ey woo si Lichard son
STREET ADDRESS | 10215 BARRINGTON CT STREET ADDRESS |23 obweT R
cry-st-2p | LEESBURG, FL 34788 CIY-ST-2P b el abavg o ASTIHY
TITLE D [} pelete TITLE ! [ Change  [] Addition
NAME HAYES, TOMMY (Il NAME
STREET ADDRESS | 23147 OCAK PRAIRIE CIRCLE STREET ADDRESS
CITY - ST-ZIP SORRENTOC, FL 32776 CITY-ST-71P
TMLE D [ Delete TITLE oo - [®CRarge [ Addition
NAME JUSTIN, PHILLIP NAME eyl _S“—HS*_:_" e
STREET ADORESS | 2005 JOHN AVE smeernooress | Alp D Coma v v
CiTy- ST- 2P LEESBURG, FL 34748 CiTy-ST-2i0 Leeabuwre 210 RUIVE
WTLE T st T O Delete TTLE ¥ “CChange 1 Addmen |
HAME JONES, ANITA J NAME
STREET ACORESS | 400 JACKSON STREET STREET ADDRESS
cIry-§T-2IP wiLDWOOD, FL 34785 CITy-S5T-21P
ME D ] Delete e ° . [osange O Addition
NAME WILLIAMS, TOMMIE NAME U0 WA e V\J\\\ otas )
STREET ADDRESS | 2005 JOHN AVE STREET ADDRESS |1 21> c &g
CITY-$1-21P LEESBURG, FL 34748 CITY-ST-21P g sbyow . SHTHE
TITLE D [ Detete TITLE ! [ Change [ Addition
NAME RICHARDSON, JEFFREY NAME
STREET ADDRESS | 4311 SERENE CIRCLE STREET ADDRESS
CiTY-ST-2P FRUITLAND PARK, FL 34731 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. | further certify that the inlormation
indicated on this repart ar supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelvepos frustee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni fith an addrewm empowerad.
('//9-6/05 350,226

SIGNATURE: _—

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae Daytime Phone ¥




