““?:""" th\rr
2004 NOT-FOR-PROFIT CORPORATION OVIsiok c?%ﬁ:fo%ﬂi‘#;%m

AMENDED ANNUAL REPORT

1. Entity Name
CORAL SPRINGS NEW TESTAMENT CHURCH OF GOD,
INCORFPORATED -
Principal Place of Business Mailing Address
10250 W, SAMPLE ROAD 10250 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
2. Principal Place of Business 3. Mailing Address 1 ’“Hm m ““I m“ “m “N llm “m “W m ‘I”l I”)I W I‘ ‘“‘
Suite, Apt. #, . ite, L #, X
uite, Apt ' etc Suite, Apt. #, etc 09172004 Chg-NP CR2EG37 (10/03)
— _City.& State ] City & State 4. FEI Number Applied For
e
e T 65-0971051 Not Applicable
Zi C i ouT o [ . _ .
P ountry Zip Couniry 5 Cortilicite'of Status Desireg B $98:75 Additional
e - Fee'Required —~———— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, JOEL E OeaL S7P Wares
5462 N.W. 109TH WAY : Street Address (P.O. Box Number is Not Acceplable)
CORAIL SPRINGS, FL 33076
33D NUD 1 OQ pvE
City ~ Zip Code
C.ORAL SPRINGS FL | 3%8.s
8. The above named entlty submits thi rposa of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations .
SIGNATURE i r_pe@ Q\Q/‘:)-\- \ O\\"l !O'f
Signature, typed or printed name of registered agent and fitle | applicable. (NOTE: Registered Agent signature requireéd when rginstating} DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Gontribution. d Added o Fobs Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE oP X Delete TITLE . harmg (] Acdition
N WALTERS, JOEL E NAVE S0 1 R :’—"9
STREET ADDAESS | 5462 NW 109TH WAY STREET ADDRESS 18080401 524"“00 H*_JD DD
CITY-8T-2P CORAL SPRINGS, FL 33071 : CITY-ST-2IP
TMLE D 7 Detete TLE | % Change [ Adaition
NAME WALTERS, ORAL NAME
STREET ADDRESS | 3860 N.W. 102 AVE. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP
_THLE _|o. q_ e e Delee  fTMLE AN . I .[C] Change _[] Addition
NAME GORDON, MARSHA ~ - NAMEE - T ' - "
STREET ADDRESS | 5606 NW 109 HWY STREET ADBRESS
CITY-ST-21P CORAL SPRINGS, FL 33076 CITY-5T-2IP
TILE 0 3 Delete TITLE [ Change  [C] Addition
NAME DANIELS, HOWARD NAME
STREETADDRESS | 4634 NW 58 TERRACE STREET ADDRESS
GITY-5T-2P CORAL SPRINGS, FL 33067 CITY-ST-2IP
TMLE TOD T Datete TmE CJchange [ Addition
NAME THOMPSON, BERNARD NAME
STREET ADDRESS | 2369 NW 89 DR #510 STREET ADDRESS
CITY-ST-2IF POMPANO BEACH, FL 33065 CITY-5T-21p
TMLE oD O Delete TILE [ Change [ Addition
NAME STAFLE, SHARON NAME
STREET ADDRESS | 7482 NW 1 STREET STREET ADDRESS
CITY-ST- 2P MARGATE, FL 33063 CITY-ST-21P
12. | hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true an accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered tg.axeevtethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach n addifsswith all ainer lik ed.
SIGNATURE: _ |o| m’QLP , (5@:)35‘4 (89
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:ﬂ./Cn‘x



