2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # 716865

1. Entity Name

ST. PAUL'S CHURCH, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90418 003 ****61 .25

Principal Place of Business Mailing Address

TRINITY LE P O BOX 536
TAMPATL 33622-1946 BgRANT FL 33530-0536
U

AR

2. Principal Place of Business 3. Mailing Address
AL ; same ( as above )
Suite, Apt. #, etc. Suite. Apt, #, etc* 15t MOORE _ CR2E037 (10/05)_ __
Cily 8 State ”” = Cily & State 4. FEF Number Appiied For
Valrico. FL 33%0; 59-2413220 Not Applicable
Zip }fo L, Zip Country . . $8.75 Additional
AREQl_ &b lLTTSPOI‘O ugh 5. Cerlificate of Status Desired O Fee Required
=77 6. Name and Registered Agent 7. Name and Address of New Registered Agent
Name

--plfred Eaves. . .

MALLETT, ROBERT REV

Street Add s (P,0. Box Number is Nat A ibl)
108 AMALFIE RD ree reil Ox Number § ccepiable

43 Bucknell Dr,

NOKOMIS FL 33555 ( REPLACED )

City

Zip Code

L FL

V:\'Iv‘-inn

o

8. The above named entity submits this statement far, urpose of changing its registered office or 'réﬁi"'sté-reﬁ ge
the obhganonsWd gent. Q
SIGNATURE ( /2 /( Q /W% g

S|gnalure Le f tos nbe ‘Gﬁmlﬁed agem "anc tulle o apuncuble

_or both, in the State of Florida. | am familiar with, and accept

April 14, 2006

DATE

{NOTE: Registerad Agent sgnature iequired when ranstbing)

'redm aves
y, -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

70, = ~OFFICERS AND DIRECTORS ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS W10

11.
TLE PD 3 28 Delee TILE PD () Change  [3 Addition
NAME DAVIDSON, HENRY (REV.) X NAME D is Eaves

STREET ADDRESS | 108 AMALFIE ROAD STREET ADDRESS gﬁ.ﬁl Bucknell Dr.

Qmy-st-zp  _NQKOMIS FL 33555 . CITY-ST-21P Valfica. ¥l 23EQL_5720

TLE vD O Delete TITLE [ Change [} Addition
NAME BALLENGER, JACK REV NAME

STREET ADDRESS {108 AMALFIE RS STREET ADDRESS

CITY-ST-21P NOKOMIS FL 33555 CITY-8T1-2IP

my VD — . e e I lDlgte R TME _ } O change [ Addition
NAME GRAHAM, HARRIETTE FIEV NAME

STREET ADDRESS | 108 AMALFIE ROAD STREET ADDRESS

CITY-ST-ZIP NOKOMIS FL 33555 CITY-S1-2IP

TITLE VPD [ petete THLE 3 Change [ Addition
NAME OSBORN, JOHN R REV NAME

STREET ADDRESS | 108 AMALFIE ROAD STREET ADDAESS

CiTY-ST-2IP NOKOMIS FL 335585 CITY-S1-21P

TME [ pelate TiiLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE O Delete TiLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Ccny-51-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Section 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exeg this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wnr:;a s, with all other likeyempowered. -
ﬁj LU/ 47%)//_ 14 2,1,

SIGNATURE:




