2006 NOT-FOR-PROFIT
ANNUAL REPORT (AR} FILED

ORPORATION

DOCUMENT # 706592

1. £Enby Name

THE CENTRAL AVENUE BAPTIST CHURCH, INC

Feb 06, 2006 08:00 AM
Secretary of State

Principal Ptace ot Dusingss

6608 CENTRAL AVE
TAMPA FL 33604 .
us

- Mating
6508 C

adress
ENTRAL AVE

WANRARAARRRR

{ 2. Prinopal Place of Busmess

Suite. Apt. #. efc.

3. Maing

Sune‘.—Ap—L—#. elc.

h Address

18t MOGRE CRZEQ37 (t0/05)
Cily & State City & Stata | & FE Nuriter B IijApphgd Far
59'0737860 i ;No[ Applicat
Zn Country Zip Cauntry 8. Cerificate of Stafus Cesired . 58'75 ﬁ:ddnionai
Fee Required
5. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

CROW, H. WAYNE
217 W, LINEBAUGH AVE.
TAMPA FL 33812

5

Cny r_f | Zip Code

the ohtgations of registered agent.

4

B. The abowe narped enbly submils this statement for the purpode of changing ii-s—;egisiered- office or registered agent, or bolh, in the Stale of Flerida. | & lariiar with, and aLier

SIGNATURE :
Bigralaty byped Of Dt 1B b regieloed agee) i b § appee iine (NQTE Fogste ed Agent syston e od when tenslaimgy DASE
3 - A - e RN L
FILE NOW: FEE iS5 $61.25 9. Election Campaign Finanaing $5.00 may B2 _ Make Gheck Payable to

Due By May 1, 2006 Trust Fund Contributon. L] AddedtoFees | . Flarida Department of State
10. B OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OF FICEAS AND DIRECTORS IN 10°
ne FD . ) 3 Derese e D change  [F0
NAME CRCW, H. WAYNE NAME o

-

Smeer anoness {217 W. LINEBAUGH AVE. STREET ADDRESS UGQUGU4L4 100 -
oF-sT-zp {TAMPA FL CITY-§T- 2P (2/18/06-80034-018 70,00
hiE D O tetere e E] Chenge [~
NAMKE VAUGHAN, DONALD E NAME
STALET APORLSS | 1496 CE 478 STRETT ADDRESS
CITY-ST-21 sT CATHEA RINE FL 33575 - o f &iv-gi-zp
e o O petete Lt Cchage  [Ja2r
MAKE CASTILLO, ISAAC PABLO HAML
STRLET ADDRESS | 4503 W, HENRY SIREET ADDRESS
Cily-S1- 7 TAMPA FL 33614 f cimy-stzp
il 3 peiee it 3 Chasge A0
NAME HAME
STRILT AGURCSS STRELET AUDNESS
Cdr-5T- 29 CiTY-5T- 20
uuL 3 pelete N A ' ' I} Change A
NANE MAE
STAEET ADDRTSS STRELT AGGRESS
CHY-SI- 2P GITY-ST- &1
HiLE [ pelete N B {3 Change A
HAME NAME
STAFET ADDRESS STALET ADDRLSS
CivY-ST- 19 CTY-51-2P

12. | havaby cextify that the wlommation suppiied with s filing
ndicatad on tus report o supplemental repart is true and accurate and that my signature shafl have tha same legai effect as if made undes oath, that | am an officer or diractc
af the carparaban ar the recewer ar trustes empowered 1o gxecute Lhis repont as requirad by Chapter 17, Florida Slatules, and thal my name appears in Block 10 or Black 1
if changed, ar an &a attachment wiln an address, with all ofrer tke empaweared.

cirsinviime. 1 il N> 1= D.—;./ #/f,é'jjld /3//1// 7/7_//&[;}

oes noi qualify for the exessphons contained in Section 1 18, Florida Statuies. | fudher cerify thaf the information



