FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # N98000006259 Secretary of State
1. Entity Name 02-10-2006 90029 001 ****70.00
PMARANATHA ASSEMBLY OF GOD, CHURCH OF
FLORAHOME, INC.
T’-"r‘ncfpal Place of Business Mailing Address
1109 HWY. 100 PO BOX 210
AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #-aic. Suite, Apt. #, etc.. —~1st MOORE ‘CR2E037 (10/05)——
City & State City & State 4. FEI Number Apptiad For
59-0782460 Not Applicable
Zip Country ap Gouniry 5. Certiticate ot Status Desired $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gé_EC%%%STEELR,ARQECE D Street Address (P.O. Box Number is Not Acceptable)
FLORAHOME FL 32140
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or reglslered agem ar both, in the State of F!onda | am famitiar with, and acceplt
ine chligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of tagestered agant and e | aophcatle (NOTE' Fegstured Agent sigratire reguirod wher remskatin gy CATE
9. Election Campaign Financing $5.00 MayBe | Make Check Payable to &
Trust Fund Contribution, | Added 10 Fees 1;'.- . Flonda Department Of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEFIS AND DIRECTORS IN 10
b1 (14 D Xﬂele[e TTLE D [ Change /M;\dd‘nion
HAME CASWELL, WILLIAM D NAME A% Sm A
STREET ADDRESS | 142 MARTIN ST. SFREET ADDRESS PO S2ox A}
orr-si-zp - {FLORAHOME FL 32140 CITy-S1-2P Graada . 3 R/38
TITLE P O petete TITLE [ Change [ Addition
NAME SPEDDEN, DAVID NAME
STREET ADDRESS {106 DUNLAWTON AVE. STREET ADDRESS
CITY-ST-2IP SAN MATEC FL 32187 CITY-ST-2IP
T T 011 [ 1111 A e e - et i 11 - T A
NAME ARLEDGE, TERRANCE D NAME
STREET ADDRESS ' 108 CRQUSE LANE STREET ADDRESS
CiTY-ST-21P FLORAHOME FL 32140 CITY-ST- 2P
TITE 1 oelete TmE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §3-21P CITY-5T-2P
TILE O pelete TE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREFT AGDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete TITLE [Jchange 3 Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP

12. { hereby cerlify that the information supplied with this tiling does not quality for the exermptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like eqnpowered.

o o /!/ A V4 %/“/ Jone il S e D7




