2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000006837

1. Entity Name
MARSHALLESE COMMUNITY CHURCH A/G, INC.

Principal Place of Business

4200 17TH AVEN
ST PETERSBURG, FL 33713

Mailing Address

4200 17TH AVE N
ST PETERSBURG, FL 33713

DO:-NOT WRITE IN THIS SPACE

FILED
Apr 04,2008 08:00 A
Secretary of State

IR AT

02182008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
20-2767560 Not Applicablg

5. Certilicate of Status Desired Iﬂ/ $8.75 Aaditional

Fae Required

§. Namo and Address of Current Ragistercd Agent

JONATHAN, HUMPHREY
4200 17TH AVEN
ST PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office ¢ registeraed agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. . . Signalure, tlyped or printad name of ragistased agent snd itle i apphcable (P\.IOTE Registered Agan! Eignature rgquiva(,:l when reinstabng) UDD[”] I]:jt:_?gr‘”““::
B IE .,:‘ A8 T R ¥
Filing Foo Is $64.25 8. Elgction Campaign Financing $5.00 May Ba 04/15/08-20022 L1s 7. da
Duo by May 1, 2008 Trusi Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS
TmE D
NAME JONATHAN, HUMPHREY a !
STREET ADDRESS | 5870 56TH AVE N
Ciry-ST-2IP KENNETH CITY, FL 33709
TITLE T '
NAME NENAM, WILLINGTON
STREETADORESS | 7190 51ST TERR N
Ciry-s7-2P SAINT PETERSBURG, FL 33709
TIE s B
NAME NENAM, PUAH
STREET ADDRESS | 7190 51ST TERR N
| e, . 510 DO NOT WRITE
L ) "HIS
e IN-THIS SPACE
STREET ADDRESS o
CiTY-S1-20P ‘ V
TIME
NAME
STREET ADDRESS ¥ ' ¥ ’
CITY-SI-2IP
TME "o
NAME - ) ;
STREET ADDRESS ":- - '
CITY-S1-2P ’ !

12, | hereby ceﬂifz_lhat tha infermation supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
is report or supplemental report is trus and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corperation ontha receiver or trustes empowered to exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, or an an afach

SIGNATURE:

rass, with all other like empowered.

3 /30 0%

G GFFICER CR DIRECTOR

%ED OR PRINTED NAM

Dats Daytina Phone #




