2006 NOT-FOR-PROFIT CORPOCRATION

ANNUAL REPORT (AR)

FILED
Jun 05, 2006 8:00 am

DOCUMENT # 743165 N

1. Entity Name

SOUTH SHORES CHURCH, iNC.

A

Secretary of State

06-05-2006 90149 025 ****6]1 .25

Principal Place of Business

12001 BIG BEND ROAD
RIVERVIEW FL 33569

Mailing Address

P.O. BOX 3382
RIVERVIEW FL 33568

JUULULh

T

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, ete. Suile, Apt. #, alc.

PLANT CITY FL 33567

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
59-1836019 Not Applicable
Zity Couniry Zip Cournnry . i $375 Additional
. 5. Cenificate ol Status Desired O Fee Reguired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
. Name
L Johany  Honaker
'HONAKER, JOHNNY Street Address (P.0. Box Numbes I ot Acceptable)
4308 BARRET AVE (E1% " Hex tane. e
L

e VCL\rico -

- = FLI-AS6qy -

ihe obligations of registered agent.

Nl 2 Mok

signaTuRE £

8. The above named eniity submits ihis statement for the purpose of changing its registered

office or registesed agent, o both, in the State of Florida. 1am familiar with, and aclept

May 30, 200b

A q o 7
ot segMierco agdig ane nile v appncatle

Stgnatg gfnd or prmied L

(NQTE Begrsierad Agunm siaiung (i sel wirs [ssanigh

DAlE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10

11.
TITLE PD [ Delete TITLE [ cChange (] Addition
HAME HONAKER, JOHNNY NAME
STREET ADDRESS | 4308 BARRETT AVE STREET ADDRESS
CITY-S1-21P PLANT CITY FL 33567 CATY-ST. 24P
TILE sSb 3 Delete TITLE [ Change [T Additian
NAME GANLEY, DAVID NAME
STRECT ADDRESS |945 APOLLO BEACH BLVD. #46 STREET ADDRESS
CITY-51-21F APOLLO BEACH FL 33572 CITY-ST-2IP
e D 3 elete TITLE [(Jchange [ addition
HAME HONAKER, CECILIA NAME
STRCET ADORESS 4308 BARRETT AVE STREET ADDRESS
CITY-ST-71P PLANT CITY FL 33567 ciry-st-2p
TITLE [2] Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CIlY-Si-ZIp
TILE [ Delete TITLE {]Change [} Addilion
HAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2(P CITY-§i-7IP
HILE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY S1-7iP CiTy-S57-ZIP

12. 4 hereby certily that the information suppliea wilh this filing does net quality tor the exemptions conlained in Section 119, Florida Siatules. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as i inage under oaih; that 1 am an officer or director
of the corporation o Ihe receiver ar trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. of on an attachment with an address, with all other ke empowered.

SIGNATURE: J@MMAL&_M%%

S-3o-06 #1.379-2225




