2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Pg.ENL;JmIZAE NT # 720264 Feb 05,2007 08:00 AM
Secretary of State
FOURTEENTH AVENUE CHURCH OF CHRIST, INC.
Ptincipal Place of Business Mailing Address
3737 - 14TH AVE. NORTH 3737 - 14TH AVE. NORTH
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
2. Principal Place ol Business - No P . Box # 3. Mailing Address
Suile, Apl. #. olc. Suie. Apl. # clc. 15t MOORE CR2E037 (10/06)
Cily & State City & State 4, FEI Numbar Appliod For
59-0879137 Nol Applicablo
Z Count z Count i
0 ountry P ouniry 5. Cerlificatc of Satus Desired [ $8.75 Addsional
Fas Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MARLOW, HARRY SR Sireot Addiess (P.C. Box Number is Not Acceptable)
5440 72ND AVE N
PINELLAS PARK FL 33781
City FL Zip Codo
8. The above named ontity submits Lhis slalement lor the purposo of changing ils registered office o regislered agent, or both, in Ihe Stale of Flarida. | am familiar with. and accepl
Iho abiigalions of rogistored agont.
SIGNATURE
Slgualure, yped of prnted nome of registesed agent and Gitle § applicaule {NOTE- Rugrstered Agunt sigualturg renuimed when reinsiaingy DM
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Funa Conlribution, d Added to Fees " Florida Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TC CFFICERS AND DIRECTORS IN 10
mu PDT ) Delnte it [ Change  [] Addition
NAML MARLOW, HARRY SR. NAMI LIOGo0NE22943
SUNTTABDOESS | 5440 72 AVE NO ST ADO 55 02/13/07-80047-002 51.25
Cily- s5- 21 PINELLAS PARK FL 33781 CITY-ST- /1
mie D 7 Delete it O ciange [ Acdition
NAMI WILLIAMS, DOYLE NAMI
SIRFTADDRESS | 4034 29TH AVE N STIELTADDRE S5
GIrY-s1- 2P ST PETERBURG FL 33713 CIY-ST1- 7
nin. [ opolete Tt O Crange [ Adaition
NAMI NAME
S ADIHTSS STHLT AN S
GINY-$1- A CIY-SI- 71
1t [ pelete e [ change ] Addibon
NAMI NAME
SIRITT ADDRISS STRETADDY S8
GHry-SE-2IP chyY si-ar
1L [ pelere Tt D emange [ Addition
NAMI NAME
SIRI | ADBDITSS STRILTANDH 58
CiTY-8§- 2P CITY-51-7IP
Y. [ Delele e 7] cnange [ Addition
NAMI. NAME
STHILT ADDRESS SIRLTTANDIESS
CIFY -$T- 219 CITY-S1- 21
12. | hereby certify thal the information suppliod with this filing does not qualify fer the exemplions conlained in Section 119, Florida Statutes | furlher certify thal the information
indicated on this roport of supplomentat reporl is truo and accurate and Lhal my signalure shall have the same legal effect as if made under oalh; thal | am an officer or direclor
of the corporalion or the receiver of trusiec empowored lo execula this reporl as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changod, or on an attachm {liyan address, with aﬁWg&—/‘“
SIGNATURE: _/ ;%P-Q‘(' W\ Blew SR 2.2 D (-T27 -5 44-7753
SmMNATIEIRE AND Y‘IP)I') OB PRINTFNONAME OF SICNING OFFICER AR NMNARAECTOR s ™Y MNavlme Prone ¥




