FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

T
ANNUAL REPOR ecretary of State
DOCUMENT # N98000003436 04302008 803 048 <61 23

1. Entity Name
MINISTRIES OF GOD INTERNATIONAL WORSHIP
CENTER, INC.

Principal Place of Business Mailing Address ¥
294E|leEw HGPE ROAD P.(IJ. BOX 8rQ7 b 00 351 ? 7
MOG LANE MARIANNA, FL 32447

MARIANNA, FL 32448  US

b
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||||||]I! IlI |III| Ilm II]“ ﬂ III || Il'" I][ll |l||| !IIII I’mnm"l

Suite, Apl. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number : Appiied For
59-3459293 Not Appiicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired 0 Fee Required
- 6. ‘Name and Address of Current Registersd Agent - ‘7. Name and Address of New Registerad Agent——— -

JOHNSON, KATHRYN Nibfd}’)fva lN/}/bf')Odéf)m _
. n R er Is CCe|
SE L oo b

M[ f’/an/)cu FL ?)986 4¢8

8. The above named entity submits this stalement for the purpose of changing its registered office or reglstmed agent, or bath, in the S1ate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIG;;1URE M-& ‘- A)ZFZ&\/

Signetura, typed o prirted nama of regmiared agent and bk if apphcabie. {NOTE: Aegmsterad Agent sigrature racuured when resnetating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Furd Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD Tttt TITLE Merange [ Addition
NAME WOODEN, JEFFREY HAME OD N, Delorow
STREET ADDRESS | 2979 NEW HOPE RD SYREET ACDRESS ut.) +Hope QOCLCL
cIrY-ST-2P MARIANNA, FL 32448 iy -SI-0p qu Clﬂn A ) FL =248
TE CcD O pelee TIME O change [ Addition
NAME JOHNSON, CLEO NAME
STREET ADDRESS | 3128 UNION HILL RD STREET ADDRESS
CITY-5T-2F MARIANNA, FL 32446 Oy -5T- 2P
J-tme___ _fVD_ - [Btaiots NILE Befange | [ Addition
HAME WOODEN, DEBRA NAME oodeﬂ
STREET ADDRESS | 2979 NEW HOPE RD STREET ADORESS qq“} LU
CITY-ST-2P MARIANNA, FL 32448 ory-51-29 ar'}a_nnaﬂ F_L BZW
e SD e Boiets e D Ethenge 7 Addition
NAME BELLAMY, PATRICIA AAME onNES EJ 11%
STREET ADDRESS | 3087 GILMORE STREET STREET ADDRESS 5@3 toz
orv-sr-p | MARIANNA, FL 32446 arv-si-22 {3 (- Pénu)ood ==LV
AALE 1 Detete e TD [JCrange  Iodaddtion
HAME HAME Be tam ‘.ﬁq-\r.a A
STREET ADDRESS STREEY ADDRESS 5(27 (> rrvo.r( <+
oirv-st-zp ey-sv-2¢ M ariaoma 1 FL 3 7-94‘@
THLE O delete HEE 4 O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions comained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: -Mf Ll 7%2 2—/@? /. &d) 459-375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR IRECTOR. Daytore Phona #




