2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ,_ May 09, 2007 8:00 am

DOCUMENT # N05000002246 Secretary of State
1. Entity Name
CHURCH OF GOD (SEVENTH DAY) AT TAMPA, FLORIDA, 05-09-2007 90118 001 *****8.75
INC. 05-09-2007 90118 002 ****61.25
Principal Place of Business Mailing Address
6501 WEST NEBRASKA AVENUE 1731 LAKEWOOD CIRCLE EAST
TAMPA, FL 33604  US LAKELAND, FL 33801 US
02132007 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE T P
20-2431729 Not Applicable
§. Certificate of Status Desired ~ [] Ei-gmmm'

6. Mame and Address of Current Registered Agent

AIRTH, HAL A
500 SOUTH FL{'?RIDA AVENUE Do NOT WRITE
LAKELAND, FL 33601 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famnifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prnbed name of negistered agent and ime i apphcabie. (NOTE: Registersd Apert signaturs requined when enetatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May 2s
Due by May 1, 2007 Trust Fund Contribution. {1 Added 1o Fees

10. OFFICERS AND DMRECTORS

TITLE DP

NAME MEDRANQ, ELIEZER

STREET ADDFESS | 1131 LAKEWOOD CIRCLE EAST
Ciry-51-2P LAKELAND, FL 33801

TLE DVP

HAME MEDRANOC, JULIAN

STREEV ADDRESS | 1131 LAKEWOQOD CIRCLE EAST
CTY-ST-2P LAKELAND, FL 33801

TmLE DS
NAME MEDRANQ, GENARO

STREET ADDRESS EWOOD CIRCLE EAST
CITY-ST-2IP &::ELL‘:‘;D FL 33801 Do NOT WR'TE

we | ac IN THIS SPACE

ACUNA, AGRIPINO
STREET ADDRESS | 1131 LAKEWOOQD CIRCLE EAST
CITy-5T-29 LAKELAND, FL 33801

TLE __ D
NAME MEDRANO, JOSE
STREET ADORESS | 1131 LAKEWOOD CIRCLE EAST

Ciry-ST-2P LAKELAND, FL 33801

Tme vP

NAME MEDRANO, SAMUEL

SIREET ADDRESS | 1131 LAKEWOOD CIRCLE EAST
CAY-ST-2P LAKELAND, FL 33801

12. | hereby certify that the information supplied with this iilindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute 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 alt other ke empowered.

SIGNATURE: r/ﬁ}@ﬂ/ﬁlﬁcﬁ-ﬁnd 041 o2

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Owte Daytime Phona 4




