FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000000180 07112003 90197 0497761 23

1. Entity Name

IVAN ASSEMBLY OF GOD CHURCH, INC.

Principal Place of Business Mailing Address 255 2
202 IVAN CHURCH ROAD 202 [VAN CHURCH ROAD 2 0 0 G ~d
CRAWFCRDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
TS S IR OEA MW
Suite, Apt. #, etc. Suita, Apt. #, etc. 07052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3558528 Not Applicable
Ze Country Zp Country 5. Cenificate of Staws Desired [ fg;esq Addjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 8 m
GREEN, ARNOLD ryan aness
134 COLEMAN ROAD Strest Address {P.Q, Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327 190 Tvan CAuech rd.
Ciy Zip Code
C racfoe wlle FL | 31)3&")

8. The above named enfity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE @F\L‘M Maness /ngﬁm 7-17-05

Signatura, Qped of printad name of d agent and tilke it hoank (NOTE: Ragistored Agent sipnature required whan reinstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Maka check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete T D [Jchange %) Addilion
. COBB, DEBBIE A Gary Aghburn
STREET ADDAESS | 85 NEW LIGHT CHURCH RO, smezt ooness | 170, 7 van Churs ol
cv-si-2f | CRAWFORDVILLE, FL 32327 o512 | Crawfordvijle, FL- 32332
me D o Detete e P O Crange 58 Andition
v GREEN, ARNOLD v Bryan Maness
STREET ADDRESS | 134 COLEMAN RD STEETAOMESS | J8g Tutnm (horcls o,
CATY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-ZIP Cravforloile, FL- 32337
TITLE D (3 Deiete TITiE : O Chrange ] Addition
NAME LORD, AGNES NAME
STREET ADCRESS | 361 WAKULLA ARAN RD. STREET ADDRESS
ciry-§1-2IP CRAWFORDVILLE, FL 32327 CiTY-ST-2P
e [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oITY-ST-2P
TME O petete TLE O Cange ] Addilion
HAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST. 7P ] CITY-$T-21P
TITLE : e O Detete TALE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-§1-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.67(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same lagal attect as if made under oath: that | am an officer or director
of the corporalion of the receiver or trustes empowerad to executa this report as raquired 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.

SIGNATURE: __ Do 7fouen 7-2-6¢ 850 %u-Ruble

ﬂGNATUHYMD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Darytime Priove: #




