2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # 720021

1. Entity Name -

ST. jrﬂ\MES AME. CHURCH OF PROGRESS
VILLAGE,INC.

Secretary of State

- Mailing Address

5202 86TH STREET SOUTH
TAMPA, FL. 33619

Principal Place of Business

5202 86TH STREET SOUTH
TAMPA, FL 33619

DO NOT WRITE IN THIS SPACE

ERRIRER RN A

04252005 No Chg-NP CR2E037 (10/03)

4, FEI Number ' Applied For
59-2670322 Mot Applicatls

5. Centificate of Staws Desired O $8.75 acditional

8. Name and Address of Gurrent Registered Agent

Foe Requirad

B

SPENCER, ALBERT
1805 CADILLAC CIRCLE
TAMPA, FL 33619 - -

8. The above named entity submits this sfatement for e purpose of changing Tis registerad cffice or ragistersd agent, or both, in the State of Florida. 1 am farniliar with, and accept

1he obligations of registered agent. -

SIGNATURE -

Slonalure, lypad o printad name of raglslécod tigonl and LUk ¥ aoplicable.

" (NOTE. Reg'storod Agent signahura roguited when relastaling! A

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

[

8. Election Campaign Financing

$5.00 May 50
Added to Foes

1o, = BFFICERS AND DIRECTORS T
TLE PD ' ) o
NAME GAY, JOEL SR - - -
STREET ADDRESS | 2440 BERRY RD
CITY-§1- 212 PLANT CITY, FL. 33567
e vD — — T
— RIS 24T
AL MCPHERSON, ALLIE 14 ,':JF.J.-"et.lwff f?sw{j{,}?‘ Bl.25
STREEY ADDRESS | 8311 ENDIVE AVE - T - wE
CIYY-§T-2P TAMPA, FL
— = — T Rt .
NAME MILLER, ROBERT $ 7
STREET ADORESS | 5211 85TH ST S P
CITY-§7-21P TAMPA, EL Do NOT W RlTE
TLE $D o g —
NAME ALBERT, S8PENCER |N THlS SPACE
STREET ADDRESS | 1805 CADILLAC CIRCLE _
evST-ZP | TAMPA, FIL 33619 .
Tt ) ) o ’ s
NAME -
STRECT ADDAESS
Y- ST-TP
— — = e _— ——
HAME T
STREST ADDRESS
CITY-57-21P
12. | hersby cartifz that tha infarmation supptied with This filing does not quafy for the exerhption stated in Section 119.07(3)(i), Fiorlda Statuies. | further certify that the information

indicaled on ¢

changad, or on an attachmenjwith an address, with all other like empowered.

SIGNATURE:

lis report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an efficer or director
af tha corporation or the receiver or trustee empowerad 1o axecute fhis report as raquir:ad by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 #

25K

G OFFICER CR DIRECT_DR

Date * Daytime Prane #

S Za 05 B ) e



