2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 709309 ‘

1. Entity Name
TUBMAN-KING COMMUNITY CHURCH NC.

S Sep 06, 2006 08:00 Alv
Secretary of State

Principal Place of Business

1090 GEQRGE W, ENGRAM BLVD.
DAYTONA BEACH, FL 32114

Mailing Addrass

1090 GEORGE W. ENGRAM BLVD.
DAYTONA BEACH, FL. 32114
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8. Name and Address of Currenl Ragmered Agent ' .
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the obligations of registered agent.

8. The above named enfity submits this statement for the purpose of changing its regrsterad c!hce ar regrs!ered agent, or bom in the Stara of Florida. | am familiar with. and accepl

SIGNATURE

Signature, types or printen name of registerac agent and Lile f applcanis

{NOTE Asaisterad Agant signature required when ieinstating)

DATE

%, Elachion Campaign Financing

Filing Fee Is $61.25
Trust Fund Contribution.

Due by September 6, 2006

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TITLE TO

NAME TAYLOR, MAUREEN

STREET ADDRESS | 1000 GEORGE W. ENGRAM BLVD.
CITy-ST-2IP DAYTONA BEACH, FL 32114

TITLE 0

NAME REDD, STEPHEN

STREET ADDRESS | 1090 GEORGE W. ENGRAM BLVD.
C0y-51-2P DAYTONA BEACH, FL 32114

TTLE 0D

NAME WILLIAMS, RODNEY

STREETADDAESS | 1050 GEORGE W ENGRAM BLVD
CITy-s7-21P DAYTONA BEACH, FL. 32114

e PCD

NAME LEWIS, LISA

STREET ADDRESS | 1090 GEORGE W. ENGRAM BLVD.
CY-5T-21 DAYTONA BEACH, FL 32114

TITLE

NAME

STREET ADDRESS

Ty -ST-21

TITLE

NAME

STHEET ADDRESS

CITY.ST-2P
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indicafed on this report ar supplerantal ragart is trug
of the gorporation or {ne receive)
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SIGNATUR

accurats and that my signaluré shall have

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Flonda Siaiutes | further certify that the information

o executa this report as required by Chapler 517, Florida Statutes; and that my name appears in Block 10 or Bloc

the same legal effect as if madse Lndar oath; that | am an officer or dnrec:tt:r1
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