2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000005760 F
1. Entity Name I L ED
GOD OF THE MILLENNIUM TABERNACLE MINISTRIES
INC 2008 A°R 30 &M 10: 20
Principal Place of Business Mailing Address SECRL At UF S TATE
935 COMMUNITY LN, 935 COMMUNITY LN. TALL
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 AHASSEE. FLORIDA
T RGN AL
Suite, Apt. #, stc. Suite, Apl. #, etc. 04302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apglied For
59-3569310 Not Applicable
i Country 4 Country 5. Certificate of Status Desired O Eg';gﬁ’:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANNEN, CHESTER

935 COMMUNITY LN. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL 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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lile if apnlicable {NOTE: Reg:stered Agenl signalure requied when tansiatingl DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
flLE D {3 Delete TITLE {0 Change  [J Addition
NAME PITTMAN, WAYNE NAME Q0127274279 .
STREET ADORESS | 124 NATURE TR. WAY STREET ADDRESS 4/30/08--01003-~013  ##5]1 . 2
CIry-si-zip TALLAHASSEE, FL 32310 CITY-ST-2IP
HILE D O Delete TITLE - OO Change [ Addition
NAME WOOD, NELDA NAME
STREET ADDAESS | 380 STATE ST. STREET ADDRESS
CITY-$1-2iP EASTPOINT, FL 32328 CITY-ST-2IP
TITLE D O belete TITLE [ Change [ Addilion
NAME BRANNEN, CHESTER MAME
STREFY ADDRESS | 335 COMMUNITY LN. STREET ADDRESS
ciy-§7- 21 TALLAHASSEE, FL 32305 CITY-S7-2IP
e O pelete e [ change [ Adaiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CiTY-ST-2IP
THILE O oelete mE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-ST- 0P Ciry-St-21p
TITLE O pelete TINE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-1IP CITY-§1-21P

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attachment with an address. with ali other like empowered.
SIGNATURE: //Z»‘i 64(%« Y—30- 28

L SIGNATURE AND TYFED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




