2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 006, 2006 8:00 am

DOCUMENT # NO4000006136
GRAGE FELLOWSHIP CHURCH OF ENGLEWOOD, INC.

Secretary of State

02-06-2006 90064 041 ****51 .25

Principal Place of Business
10073 EDMONTON AVE
ENGLEWOOD, FL 34224

Mailing Address
PO BOX 5284
ENGLEWOOD, FL 34224

|| I 1
[E N E R RRRE

2. Principal Place of Business 3. Maikng Address
Suite, Apt. 8, etc. Suile, Apt. #, elc. 01272006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
20-1276616 Not Applicably
Zp Country Zp Country j . $8.75 adaionas
8. Certificate of Status Desired 1 20 Required
6. Name and Address of Cu Registered Agent 7. Mame and Address of New Registered Agent
Name
FUSS, MARKW- -— - — = : - - - - -
10073 EDMONTON AVE Street Address {P,Q, Bax Number is Nt Acceptable)
ENGLEWOQOD, FL 34224
City FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its reg d office or regi d agent, or both, in the State of Florida. | am famifiar with, and accept

tha abligations of registered agent.

SIGNATURE
Stgraturs, typed or printad name of regisersd agent mvd e ¥ sppicabls. {NOTE: d Agent i raquired wh DaTE
Filing Foe Is $61.25 - 8. Election Carpaign Financing ' $5.00 May Be " Make check payable to
Dua by May 1, 2006 Trust Fund Contribution. ... (3" Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P 3 Detete TmE [lChenge [ Addition
NAME FUSS, MARK NAME
STREET ADDRESS | 10073 EDMONTON AVE STREET ADRESS
CTY-ST-2P ENGLEWOOD, FL 34224 CITY-ST-8P
TIE v 173 Detete LE [dChange  [] Addition
NAME PHILLIPS, MATTHEW NAME
STREET ADDRESS | 600 LAGUNA DR STREET ADORESS
GTY-ST-29 VENICE, FL. 34285 CiTY-si-2P
TME ST 3 Delete TILE v A cChange [T Addition
NAME BIGLE, JULIA NAME RET GE Ioezha
STREET ADDRESS | A ANNAPOLIS LANE SIREETADDRESS |3 A M A PaLye LAME
or-si-z¢ | ROTONDA WEST, FL 33947 Y-S |poTeopmpa Hesr, £ 33947
TIE I pelete TNE [ Crange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P orY-5T-27
TMEe [T Detete TME {Jctengs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-0P
TILE 1 Delste TME [JcCrenge ] Addition
NAME NAME
STREET ADDRESS | o - = = [ STREET ADDRESS
CIY-§T-2P ) : GTY-5T-29 o

12 | hereby certify that the information supplied with this §fin
indicated on this report or tal report is true an
of the: corporation or the recerver or trusteg
changed, of on an attachrnent with an address, with all other fike

SIGNATURE: _Mch Lo - A

does not qualfy for the exemptions contained in Chapier 119, Florida Stalutes. 1 further cerlify that the information
accurate and that my signature shall have the same le
mex\:cuteﬂusregmnasreqmredbyChap!ermT, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mapg . © v

gal effect as if made under oath; that § am an officer or direclor

1fa [ Loeh TRk S TTNT
o .

TURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

Daytime Phane 4




