2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # 706044 Secretary of State
1. Entity Name _01- EEEIT
TEMPLE TERRACE FAITH ASSEMBLY OF GOD, INC. 05-01-2006 90380 017 **761.25
Principal Place of Businass Mailing Address
8525 N 78 STREET 8525 N 78 STREET
TEMPLE TERRACE, FL 33637  US TEMPLE TERRACE, FL 33637  US
e s W MIARTRVIE SR AR R ERRRAL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04262006 Chg-NP CRZE037 (11/05)
City & State City & Stata 4, FEI Number Applied For
59-1089820 Net Applicabla
Zp Country Zip Cauniry 5. Certificate of Status Desired O Eeaez?q :ud:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name j ,
SIMPSON, MICHAEL D. Harold €, Blanton
5411 BELLHAVEN STREET Street Address (P.0. Bax Number is Not Acceptable)
TAMPA. FL 33637 ‘
o3 Lime | vwe Road
@ Tampa FL %% 19

8. The above named entity submits this staternent for the purpose of changing its registered office or registared adent. or bath, in tha State of Forida, | am familiar with, and accept
the ohligations of jegistered agent.

o T L £ T tloe fec

Signahre, typed of orinted naima of negestenad 800t and bie § apphcabhs. {NOTE: Registored Agond signature required when reirmtating}
Filing Foo is $61.25 9. Elsction Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b % eiee me P O] Crange () Aditon
NAME YOUNG, ASHTON NAME Roberd+ MElean
STREET ADDRESS | 18139 REGENTS SQUARE DR STREETADDRESS | 2,29 ¢+ 0 L on Meaaf 0w Loa P
CE-s1-2P | TAMPA, FL 33847 orv-size | 22 ley Chapel FL 335 43
TIMLE PBM - g Delete TINLE O cChange [ Addition
NAME SIMPSON, MICHAEL D. NAME
STREET ADDRESS | 8411 BELLHAVEN STREET STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33637 Ciy-$1-2F
TME [n O Dekete TIHE [ Change [ Addition
RAME MALES, PETE NAME
STREET ADDRESS | 8107 RIVERBOQAT DR STREET ADDRESS
Cy-ST-2P TAMPA, FL 33637 CITY-SI1- 2P
ms ST [ e T Paticia A, Blantn  Dowe R
NAME STAFFORD, CATHY NAME o3 Lim e,_‘/ﬁ, e Road
STREET ADDRESS | 826 SUNRIDGE POINT DR STREET ADDRESS |~
wrv-sizp | SEFFNER, FL 33584 CiTY-ST-2P Jampa Fr 3561 7
TME DBM 1 elete TME OJChange [ Addition
NAME BLANTON, HAROLD NAME
STREET ADDRESS § 503 LIMETREE ROAD STREET ADDRESS
CiTy-sT-2IP TAMPA FL 33619 CITY-ST-2IP
TMLE [ Delete TIE [ Change ) Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P

12. | hereby certity that the informaticn 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 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 corparation or the receiver or rustes empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other fike em
sienature: Heeol ) £ M dfas Joe (913)b24-3977

red.
"
BIGMATURE AND TYPED OR PRINTED MAME OF OFFICER OR Daylime Phane #




