2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT-(AR)

DOCUMENT # N99000000180

1. Entity Name. .

IVAN ASSEMBLY OF GOD CHURCH, INC.

May 07,2004 8:00 am
Secretary of State

05-07-2004 90124 024 ****g]1 .25

Principal Place of Business . .

202 IVAN CHURCH ROAD
CRAWFORDVILLE FL 32327

Maiiing Address:

202 VAN CHURCH ROAD
CRAWFORDVILLE FL 32327

24073027

2. Principal Place of Business'

3. Mailing Address

Iy

i

Suile, Apt. #, etc.

Suite, Apt. #, efc.

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
58-3558528 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired ] fgg?q 3?;’5“"“5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — N
S Qenold (rreenm
gglz\’ISXNWgHLLIJARhCAH ROAD Streat Address (P.O. Box Number is Not Acceptable}
CRAWFORDVILLE FL 32327 ‘34 CO le ~ ?&
an .
City ¢, \ Zip Code
Craw§ordoile FL ‘3&3&7

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

A 1.4 Klncon

Frnold Green

S-4-04

Signature. typed or printed name of registered agent ang litle if appticable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 10

. 11.

TITLE D O Delete TITLE D B4 Change ([ Addition
NAME COBB, DEBBIE NAME Lo:«g, A §nes

swzeT aocress |85 NEW LIGHT CHURCH RD. staer aooress | 3(st Wakella Ao r&.

crv.stzp  |CRAWFORDVILLE FL 32327 vz | Cranfades lle, FL. 33340

TITLE D 7 Deleie TTE [Jchange [ Addition
NAME GREEN, ARNOLD NAME

sTaeet appress | 134 COLEMAN RD STREET ADDRESS

e D D% Celete e [Jchange  [] Addition
e T [SPIVEYSWILEIAM  =w-r e =T e e - - .
STREET ApDAESS |33 SHOEMAKER CT STREET ADDRESS

CiTY-ST-2IP CRAWFORDVILLE FL 32327 CiTY-ST-2IP

TMLE [ Delete TITLE [O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27IP CITY-ST-2P

TNLE [ Delete THLE [ Change  [] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2ip CHTY-ST-2iP

TITLE 1 pelete TITLE {]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CRY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of 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 ke empowered.

SIGNATURE:

v

/‘f)fno/cf (rreen

S-Y-pd  &50-%629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Dale Davtime Phona &



