2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N960600003392

1. Entity Name

MOLINO FIRST ASSEMBLY OF GOD / PUGH'S CHAPEL

CHURCH, INC.

Principal Place of Business

3436 MOLING RD
MOLINO, FL 32577

Mailing Address
3436 MOLINORD
MOLINO, FL 32577

2. Principal Place of Business

3. Mailing Agdress

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90178 045 ****61.25

LA T

- - >

Suile, Apt. #. elc. Suita. Apt. #, elc. 01102005 Chg'NP CR2EO37 (10‘,03)

City & State City & State _ 4. FEI Number Applied For

59-3480512 -~ ~ [Not Applicable
Zie Gountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama y -

PARMELY, DON REV. uJ\dS z_, On e/ 1“4
3436 MOLINO ROAD Street Address (P.0. Box Nlimber is Not Acceptable)

MOLINC, FL 32577

L%/ Chestnat- Fd

/YR

FL [ 83%72

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘b'(% Oﬂetﬁl[ yuﬁds?- 5£crffazv

Y IA505

Signature., rypeuornrmednamed amlandl

(NQTE: Regstered Apant sgnature requred when renstabing)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 1 Delete TIILE [ Crange [ Addition
NAME THOMPSON, REV. ROBERT NAME
STREET ADDRESS. | 4792 HWY 90 EAST STREET ADORESS
CITY-ST-21P MARIANNA, FL 32448 CITY-ST-2P
e EEE REV. JOE Plow e gg” insworth, Rev. Theron O crae - otion
= eV Lemétary Bf
STREET ADDRESS | 100 SUE STREET STREET ADDRESS 5{'/ éﬂd ot J 1 7
Grv-s1-2p | FLOMATON, AL 36441 a-s1-z¢ 6,#—}- FL. 32535
e -PD —_—— Delete I [ Change "Addtition
NAME PARMELY, REV, DON R. X KAME Z hag'z,, One y f‘ "
STREET ADDRESS | 3440 MALINO ROAD STREET ADDRESS Ul Che
orv-s-2p | MOLINO, FL 325774007 ov-sT-aP Ho /’JD fh 33 .‘)") )
TLE O Detete TITLE O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-4P
TILE O Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [J change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-8T-7IP

12. | hereby centify that the information supplied with this 1|I|n does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporaticn or the receiver of rustea empowerad 10 executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

indicated on this report ar supplemental report is true an

changed, or on an altachme t with an address, with all ol

SIGNATURE:

Opetad. Yuhas

YA~  gs0-582 -390

SIGNATURE AND TYPED cpﬁmmn HAME (f /slmuu. CFFACER OR DIRECTOR

Date Daytane Phone #




