2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 03, 2007 8:00 am

1301
DOCUMENT # PO300005130 Secretary of State
REBEKAH, CHILDREN OF GOD, INC, 05-03-2007 90050 046 ***158.75
Principal Place of Business Mailing Address
1535 N.W. B0TH AVE. 1535 N.W. 80TH AVE. g v
#22.C #22C dy1uv
MARGATE, FL 33063 MARGATE, FL. 33063
S oSS W NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
" AV1-00585& Cf Not Applicable
zp Country zp Courtry 5. Certificate of Status Desired I ?i‘ggq:;‘f;j“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
BRABER, ROBERTA B ESQ. NANCY M. Dy ROSEAY
1515 UNIVERSITY DRIVE Street Address (P.O. Box Number is Mot Acceptable)
STE 113 S
CORAL SPRINGS, FL 33071 | 535 rv v KO0~ Ave o 2A0- <
Y oG e e FL | 4°%% ¢4 3

8. The above named efitity submits this staternent for the purpose of changing its registered office or regisiered aéent, ar bath, in the State of Flarida. | am familiar with, and accept
the abligations of rghistered ag

sianature N Y fee enf A ) flqg € 22t L [=o {07
Sb!a.(ur , lyped of pnnl;ﬁ name ul'reg:swrw agent and e if applicabia {MNOTE: Registered Agent signature requirec whan reinstating} | T Datk
S~/
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE [ change [ Addition
NAME DUROSEAU, NANCY M NAME
STREET ADDRESS | 1535 N.W. 80 AVE. #22-C STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TImE T Oelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-3P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the Corporation or the receivey or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an add Il other like empowered.

SIGNATURE: (" Qi crf AL I bf-t{fo/o?' ("1574)317—9811—

|GNAQREAND 'm?_on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirm Phone #




