FILED
2006 NOT-FOR-PROFIT CORPORATION
. -ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # 724581 ecretary of State
1. Entity Name 04-11-2006 90113 021 ****61.25
ST ANDREWS' A.M.E, CHURCH INC,
Principal Place of Business Mailing Address
P.O. BOX 812 P.O. BOX 812
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2484435 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [} \ $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . .t =
KELLY: Oo7IS Street Address (P.Q. Box Number is Nol Acceplable)

3112 9TH AVENUE DRIVE EAST

PALMETTO FL 34221

City FL Zip Code
8. The above named enyi iits this statement fcr the purpose ojhanging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
the ebligations of 1
SIGNATURE 3‘ 0?6 - 9£
(NOTE' Regrstered Agent SQnatury (80w whe reinsianng) DATE
T e B R S 2 LN
9. Election Campaign Financing $5.00 May Be e Make Check‘-Payablé‘to ol
o - Trust Fund Contribution. O AddedtoFees C . '-‘Flonda Department of State
B . u L " o

OFFICERS AND DIRECTORS n. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS TN 10
e PD Delete TITLE [idChange ] Addition
N BELLAY, EDWARD G REV NAVE M Kinn ey, Besjesnin w.
STREET ADDRESS 15658 LOUIS XIV COURT, APT #B STREET ADDRESS / j—
cmv-si-zp | TAMPA FL 33614 CITY-S7-2IP 2‘4 5( XV, /7; Jlfaoq
e Ds [ Delete TITLE 3 Change [ Addition
NAME COOPER, REVA NAME ~
STREET ADDRESS | 1505 2ND AVE. STREET ADDRESS
nnv ST-21P F‘ALMETTO FL 34221 ] CITY-5T-21P .
L ) E'De{ete FITLE [ Change  [B-Amdition
NAME JOHNSON, JAYNELL NAME aney [Bragq .
STREET ADDRESS | 208 - 27TH STREET EAST STREETADORESS | o3 / 5/ Z ool Mve, We s+
orv-sT-7p  |PALMETTO FL 34221 o-st-2p V[ S e b0, L 3Y22/
1ITLE VFD & Deree TITLE [ Change (] Additien
NAME BALKMAN, ERNEST NAME
STREET ADDRESS 2101 5TH ST WEST STREET ADDRESS
CITY-51-2IP PALMETTO FL 34221 CITY - §7-7iP
TLE [ betete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TILE [ Detete TITLE O cChange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ~—
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns ceontained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
_of the corporation ar the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an?ﬂt with an_ address, with ali other like empowered.
SIGNATURE: A e s £ %L/ - 3 2¢- o5




