2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT #734290 Jan 06,2006 08:00 AM
1, Eniiy Name Secretary of State
FRIENDSHIP BIBLE CHURCH OF THE CHRISTIAN AND
MISSIONARY ALLIANCE, INC.
erincipal Place of Business Mailing Audress
CORNER OF HWY 21 AND ORCHID CORNER OF HWY 21 AND ORCHID
P. 0. BOX 1007 P. 0. BOX 1007
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 ; [ f
0 O A RN
L
01032006 Mo Chg-NP CRZED37 {11/05)
DO NOT WRITE IN THIS SPACE rrapy—— e e
23-7252421 Nat Applicable
5. Certficate of Status Desved O ;s:g;?q L‘?"f:;m”a'

8. Namas and Address of Current Registersd Agernt

NEWELL, PAUL D.
THE NEWELL BUILDING, 12 LAWRENCE BLVD. Do NOT WRITE
KEYSTONE HEIGHTS, FL 33646 lN THIS SPACE

8. Thu above named enhly submits this statement for the purpose of changlng its registered office of registered agent, or both, n the State of Flonda | am farilar with, ana accept
the: ubligations of registered agent

SIGNATURE
Spnature, typed or pemed name of regestered agent and tile § appheabie [NOTE. Hegrsterad Ager sonaturs requved whon renataing} DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 may B
Due by May 1, 2008 Trust Fund Contnbution 0 Added to Fees

10. OFFICERS AND DIRECTORS ¥

ImE D

RAME COLEMAN, PAUL

STREET ADDRESS | PO, BOX 1007
ciy-s1-2p KEYSTONE HEIGHTS, FL 32656

WILE D I

NAME BAKER, BOB D
SIFTAIDPESS | 244 SE 35TH ST. IR
CiY-51-7F | KEYSTONE HEIGHTS, FL 32656 o

linLe T
NAME GEIGER, DAVID

STRELCT ADDRESS | 1355 ARPERSON WAY
GITY-ST. 29 KEYSTONE HEIGHTS, FL 32656 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRCSS ]
CiY-51-21p

TITLE

NAME

STREFT ADURF8S
Ciy-sI-an

TILE

NAME

STREFT MINAFSS
Gty-St-20

12. | hereby certify lhat the informaton suppiied with this ﬁiindg daes not qualify for the exemptions contamed in Chapter 119, Florida Sratutes # lurther certify that the wformation
incicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapler 817, Florida Statutes; and thal my name appears in Block 10 of Block 11 #f
changed, ar on an attachment with an address, with 2l ather like empowerad

[y
-

SIGNATURE: \,/-./ 2oL  TBER MMTB-ZTN[Y

Date Daytime Phone ¥




