FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 24,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNngEAENT # N96000003392 08-24-2006 90061 021 ****70.00
MOLINO FIRST ASSEMBLY OF GOD / PUGH'S CHAPEL
CHURCH, INC.
Principal Place of Businass Mailing Address
3436 MOLINO RD 3436 MOLINO RD
MOLINO, FL 32577 MOLINO, FL 32577 5 0 02 Glp 8 -
4 ,u
2 Principal Place of Business 3. Malling Address i ||
Suite, Apt. #, etc, Suite,"Apt. #, etc. 08162006 Chg-NP CROEQ37 (4/06)
City & State City & State 4, FEl Number Applied For
59-3480512 Not Applicable
Zp Coniry Zp Courry & Gertificate of Status Desired )2( ?g;g‘ Additonal
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
YUHASZ, ONEITA

6911 CHESTNUT RD Strest Address {P.O. Box Number is Not Acceptable)
MOLINO, FL 32577

City : FL I Zip Code

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

SIGNATURE LJ‘-’% ?_/ EE OC

Signatire, typed o prinied name of registasfel agent and tile If appEFaiID, {NOTE: Ragiszeved Agant signane reouirad when ranstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 oelete me CJChange [ Addition
NAME THOMPSON, REV. ROBERT NAME
STREET ADDRESS | 4792 HWY 90 EAST STREET ADORESS
CITY-51-719 MARIANNA, FL. 32446 Cy-51-2P
e D Detete TILE v, [ Change Addition
NAME COLLINSWORTH, THERON REV Jg HAME jfa( ! U°"+A il / tGm /{ He H
STREET ADDAESS | 5871 GODWIN CEMETARY RD - STREET ADORESS | 3 335 /gw 9?
arv-sr-z¢ | BRATT, FL 32535 avsize | lanton e, F/ 32533
TMLE S 1 belete TWLE 4 Ochange O Addition
oMeT T YUHASZ ONEITA T ’ TRabE B -
STREER ADDRESS | 6911 CHESTNUT RD STREET ADORESS
CIFY-ST-2P MOLINO, FL 32577 CITY-$1-2¢
TILE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-29
THLE L[] Detete e Octange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . CITY-ST-2P
TME [ velete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST- 2P

12. | hereby centify that the information supplied with this I:ih;:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true accurate and that my signature shall have the same legal effect as it made undes cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoﬂ as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all ofher like
SIGNATURE: Mﬂm 4 /f Ol X507 503

SIGHATURE AND TYPED OR PRINTED NAEE OF BIGKING Daytme Phone #




