2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000005050

1. Enlity Name

SPIRIT-FILLED INTERNATIONAL CHURCH, INC.,

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90071 019 ****6] 25

Principal Place of Business

Mailing Address

630 WEST OAK RIDGE RD. ™ 630 WEST OAK RIDGE RD.
ORLANDO FL 32809 QORLANDO FL 32809
Suite, Apt. #, etc. Suite, Apl #, stc. MOORE CR2E037 (11/03)
City & State City & State 4, FEi Number Applied For
59-3656187 Not Appiicable
Zp Gountry ap Country 5. Certificate of Status Desired O gg'ggﬁfgm”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . _Name S .
PIERRE! DAVID A Street Address (P.C. Box Number is Not Acceptable)
5795 OLEANDER DRIVE ro ' °
ORLANDO FL 32807
City FL ‘ Zip Code

B. 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 —

Signature. typed or ponted name of registered agent and fifle it applicable.

(NOTE: Registered Agent signatura required whan reinsiating)

9. Election Campaign Financing

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TiRE T 1 Delete TImLE [ <hange [ Addilion

N PIERRE, DAVID A N

giReeT aooREss | 2909 SILVER RIDGE DR. STREET ADURESS

crv-sr.zp  |ORLANDO FL 32818 CITY-5T-2IP

T T 1 Delete e [ Change [ Addition

NAME PIERRE, MARIE R NAME _

STReer ApDRESS 2909 SILVER RIDGE DR. STREET ADDRESS

orv.sr.ze | ORLANDO FL 32818 TStz

TITLE T 3 Detete TLE O change [ Additien
ofpame =+—_|JEROME, MARIEBR . . - RNAME. e o o e o [ -

STREET ADDRESS | 3267 EL PRIMO WAY STREET ADDRESS

GITY-ST-2tP ORLANDQ FL 32808 - CITY-ST-ZIP

e T O Deiete TTLE [l Ghange [ Acdition

N NOEL, DERLY J e

sTEET aonaess | 3380 WILDERNESS TRAIL STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746° CITY-ST- 2P

T

TITLE O Delete TITLE [ Change [ Additicn

NAME NOEL- WILCHEIE.§ON NAME

STREET ADDRESS 3380 WILDERNESS TR. STREET ADDRESS

st |KISSIMMEE FL 34746 i

TIME 1 Delete TIRE (CiChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

[ITY-§1-7P CITY-5T-2IP

Trust Fund Contribution.

$5.00 May Be

ki Chgdk :Payab_le 0

Added 10 Fees

12. | hereby certify that the information supplied with thig filing 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &ty ord.

SIGNATORE AND /ﬁﬂ?’%n PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

3/3)/oy

DEB

Daytime Phone #



