2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . May 17, 2004 08:00 AM .
DOCUMENT # N96000002568 e Secretary of State

1. Entity Namg

SAINT PAUL PENTECOSTAL CHURCH OF GOD INC,

Princmat Place of Business Maiiing Address T )

509 EAST COLUMRUS BRWE T917 BAHIA AVENUE

TAMPA, FL 33802 TAMPA, FL 33618

T v IR R R REER
Suite, Apl. #, eto Suite, AR #, i, . 04192004 Chg-NP B CR2E037 (10/03) . _
iy & Srate = Ty & Slate . FEI Number ) Aonled For 1

e 36-4137089 _ Not Applicable

i Couruey I Country §. Cenfficate of Staxss Deswed 13 fi‘gfqﬁid;ﬁ"m'

6. Nama and Address of Current Registered Agent 7. Name and Add_r_esi_c;f_N_aw Ragistered Agent

MName
CAPERS, LOUTHER -
7917 BAHIA AVENUE Street Address (£.0. Box Marnber is Not Acceplable}

TAMPA, FL 33819

City ) FL l Zip Code

8. The abiove namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Forida. | am femitar with, and accept
{he obhigations of registered agent.

SIGNATURE . - i .

Signature, fyped or prinied rame of regisioes agen! and fie i apolicabie (NOTE. Ragistoreq Agent signaiure 2agquirod whan ranstating} T GAYE

Filing Feo is $61.25 9. Eiection Campaign Fnancing $5.00 May Be Make check paysble to

Due by May 1, 2004 Trust Fund Sontribution. £ Added o Fees Fiorida Depariment of State
10. OFFICERS AND DIFEGTORS X - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE G 3 Defee TRE Q1EnsaT? [ change 7] Agditien
HANE CAPERS, LOUTHER NAME 5 ;Eé%%%,_ﬁﬁ; Loot 51,25
STALET ADDRESS | 7917 BAHIA AVE STREET ADDRESS
Qe ST 22 TAMPA, FL 33818 ) Ciry-5T-2p )
e D £ Detete Clchange 3 Adoition
NAME CAPERS, LEMAR . ¥ Hame
STREET ARDAESS | ROUTE 1-A BOX 74 i SYREET ADDRESS
G- S1- 09 VARNVILLE, SC 22544 - CEY-57-2iF _
TTLE D T tetete THE {3 Change L3 Addition
NAME MITCHELL, LUETTA NAME
STREET ADDRESS | 7917 BARIA AVE STREET ADDRESS
GITY.SE- TP TAMPFA, FL 33619 CITY-57- 2P L
THLE [ Delete _f TmE [ Crange £ Addition
NAME NALSE
STREET ADDHESS STAETT ADGAESS
(o L 21 CiTY- 872 ~ s o
TR 3 Detate THLE Tichange [ Acdition
NAME NAME
STRLEY ADDRESS SIAEET ABORESS
Ty -57- 27 § ciestze )
TE 3 Detete TWLE [Tchange [ Additien
NAME | RAME
STREET ADBRESS STREET ADORESS
CITY-ST-2F CIFt-ST-27 )

12, | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 118.07(3)), Florida Statwies. § further cextify that the information
indicated on thig report or supplemental report s rue ang accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer er director
of the GoraXENoN O he receives O Tusies empowered 1o execute this repost as sequired Dy Thapier 817, Flonda Sietules, and that my narme appears in Biock 10 o Biotk 11 ¥
changet, or on an attachment with an address, with ail other #ke empowered,

SIGNATURE: %g”% - - m- ;/ mez%@'—/

A




