FILED
2007 NOT-FOR-PROFeT GORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000004453 Tai 04-26-2007 90204 041 ****70.00

1. Entity Name
FAITH IN CHRIST BY GOD, INC,

Principal Place of Business Mailing Address Q“BSS Ly
900 5. CENTRAL AVE P.0. BOX 1973 ' -
APOPKA, FL 32703 APOPKA, FL 32704

IR

02202007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE ==y Ropwed For
59-3465840 Not Applicable
5. Cortificate of Status Desired & ?g';i:l;‘:;u""a'

6. Name and Address of Current Reglstered Agent

S RO Sowes orwe-3/3 £, E1(0 (' Imore DO NOT WRITE
APOPIA, FL 32703 IN THIS SPACE

¢

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

SIGNATURE
. .Wmmmqrwmmmdw {NOTE: Ragistered Ageni Signamwe raquirad when rensiating) DATE
L Filing Fee is $61,25 9. Elsction Campaign Financing $5.00 may Be
W, Due by May 1, 2007 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS
THLE T
RAME SIMS, GREGORY C PASTOR

sThee! M00RESS | 506-MARDEMMEADOWSBR 3 /3 £, £1[@ GJIIIW&
Gr-SI-ZP | APOPKA, FL 32703

TILE T

NAME SIMS, THOMAS L
STREETADDRESS | 5408 W. LIVINGSTON ST
Ciry-ST.2P ORLANDQ, FL 32811

TITLE T
NAME MALDONADO, WANDA

arsim | APOMRA, FL 92700 DO NOT WRITE
| Lvs, sy IN THIS SPACE

STREET ADDRESS | 5108 WEST LIVINGSTON STREET
Ciry-51-2IF ORLANDO, FL 32811

Tine T
NAE SIMS, BERTHA

stz oeess | s65 maRbEMMEAcowsar-3 1 3 E.E1(G Ga’mor(,
env-STzP | APOPKA, FL 32703

TMLE T

NAME CONSUELO, THOMAS

STREET ADDRESS | 549 MARDEN MEADOWS DRIVE
CIFY-55-2IF APOPKA, FL 32703

12. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal efiect as if made under dathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. o7
SIGNATURE: _Zreapr— C. %é.,g Oﬁ‘ﬁ"ﬂf C.Sims ’;/22&07 S;II‘C_I—E/S
SIGNATURE AND mf: OR PRINTED NAME ING OFFICER OR DIREGTOR Dats Darytime Prove &




