FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N0O00D0O005758
1. Entity Namae 03-07-2007 90003 010 ****g]1 25
TRADEWINDS CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
261 44TH AVE P 0 BOX 66127 s
ST PETERSBURG, FL 33706 ST PETERSBURG BCH, FL 33736
G T L AR R O
ACS - xra Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg—NP CR2ED37 (12’06)
ty & Stat City & State 4. FEI Number Applied For
o, :ketsbum B L 65-1034270 Nt Applicabla
Z'pz)?)r-(% \.it,% Ze Country 5. Centificate of Status Desired L] ?g:fqmm'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Registered Agent

Name

AVATO, MICHAEL A

261 44TH AVE Street Address {P.Q. Bax Number is Not Acceptabie)
ST PETERSBURG BEACH, FL 33706

City FL 1 Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

T~$~07

the obiigations T rggisibred agegt.

SIGNATURE ﬁl gﬁn -

8. The above named entily, submltf(\:s stat

umnmummsm-wmmumm {NOTE: Ragusiassd Agent SiGnatim fequIrac whan rengtating)

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duc by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE Cchange [ Addition
NAME AVATO, MICHAEL A NAME
STREET ADDRESS | P O BOX 66127 STREET ADDRESS
oTY-ST-2P ST. PETERSBURG BEACH, FL 33736 ciry-s1-ap
VILE T O Deete e O O nadiin
NAME JORDAN, JOHN W NAME
STREET ADDRESS | P O BOX 66127 STREET AGDRESS
CITY- ST-2P ST PETERSBURG BEACH, FL 33736 CTY-5T-2P
fme S 01 Deleee e Ol Crange ] Addition
NAME SIEGEL, ROBERT NAME
STREET ADORESS | P O BOX 66127 STREET ADDRESS
Y- 5T-3P ST PETERSBURG BEACH, FL 33736 CITY-ST-2F
TME [ Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME £ petete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2P
TITLE [ petete TLE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-5r-ap

12. | hereby certify that the information supplied with this Filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the comporation or the receiver empowerad 1o ute 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 d er [Ke empowered.

SIGNATURE: Tt W, JoR gan 95707 721-%0-7295

‘AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] aytime Phone #




