2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 11, 2006 8:00 am

DOCUMENT # 726713 Secretary of State
1. Entity Name 05-11-2006 90235 020 ****51 .25
THE RF_.QILADELPHIA CHURCH, INC.
Principar Ptace ol Business Mailing Address
1024 CATTLEMAN RD. 1024 CATTLEMAN RD. ’
e R H“I” ‘ll‘l ”l’l I’“Hlll”‘lll Iml‘l“ I‘l“l‘l“ |’|NI l“m I’ l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. elc. Ist MOCRE CR2E037 {10/05)
City & State City & Stale 4. FEI! Number Apotied For
05-0031300 Not Applicable
Zip Country Zip Country 5. Ceriticate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
LACHER CATHER'NE L Street Address (P.C. Box Number is Not Acceptable)
1023 JAKL AVE %"

SARASOTA FL 34232

City FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth. in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent

SIGNATURE

Shgnartur. typerd of preded name of teqisisred agant sne uia if aponcable (NOTE' Rogistored Agent sag alure (Soguitad when iitstaneg) OaTE

FILE NOW: FEE 15'$61,25' . «+| 8. Election Campaign Financing $5.00 may Be E _‘Make Check Payable to

" Due.By May1, 2006~ ~: Trust Fund Contribution. a AddedtoFees | - Florida: Deparlment of State
10. i — OFFICERS AND DIRECTORS 11. ADDTIONS [CHANGES TO GFFICERS AND DIRECTORS IN 10
TTHE P O pelete T [ Change (] Addition
HAME LACHER, CATHERINE L NAME
STREET ADDRESS | 1023 JAKL AVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CITY-S1- 2P
TmE D O Detete TITLE ] Change [ Addition
NAME STOTZ, RON NAME
STRIET ADORESS (3411 CEDAR ST STRECT ACDRESS
CITY-51-21P ELLENTON FL CITY-81-21P
T D [J petese e (3 Change [ Addition

NM:EH nnnsss'm‘;gwa&RCLE NMEH ég/y?gg@,s MJ - S
s e vt vl S I 4 S A XY

IME 5T [ pelete e [j Crange  [JJAddition
NAME HUGHES, ALAND NAME

STREET ADDRESS MEQEO’EEACH’BD#B’ STREET ADDRESS 5— / / SU M /"" g O vV 6 D,\
CITY-ST-2IP Mpeegcﬂ,ses_as;z‘ CITY-$1-2IP el ) )p /j

THLE D : O petete TITLE e [j'ﬁhﬁﬁz-’ [T} Addition
NAME FLOYD, K. JASON NAME

sTAEET ADDRESS | 1024 CATTLEMAN RD, STREET ADDRESS

CiTy-ST-ZIP SARASOTA FL CITY-ST-2IP

e D [ Deleie TITLE 1 Change  [J Addition
NAME FULKERT, GREG NAME

STREET ADORESS | 4897 WILD DOVE LANE STREET ADDRESS

CITY- §T-21P SARASOTA FL. 34232 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the receiver or truslee empowered 1o execui i§ report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11

CIANATIIRE. %ﬂ) Zﬂiﬁwo’%(ﬁ:{ 0¢/0/4/0/n R71-2A%..5"




