2006 NOT-FOR-PROFIT CORPORATION

FILED

a ANNUAL REPORT
DOCUMENT # 744648
1. Entity Name

Bl\jEWLIFE CHRISTIAN FELLOWSHIP CHURCH CENTER,
C.

Apr 26,2006 08:00 AN
Secretary of State

Mailing Address

P.0. BOX 261105
TAMPA, FL 33685-1105 US

Principal Place of Business

BOOB K. ARMENIA

TAMPA, EL Us

D0 NOT WRITE IN THIS SPACE

|

L T

04082006 Mo Chg-NP CR2E037 (11105}
& FEf Number Applied For
50-2689710 Not Applicabile
. . $8.75 additional’
5, Certificate of Status Desired |m| Fen Raquired

&, Nams and Address of Current Registered Agent

MiMS, RW.(REV)
7615 PALMBROOK DR,
TAMPA, FL 336815 L

w0 NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept

the ciligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registaned agsrt and te ¥ eppiicatve. (NOTE: Reg Ao g reguired when rek 1] DATE
Filing Foo iy $61.25 ¥. Elsction Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Comaribution. Added to Fees
10. QFFICERS AND DIIEECTORS
TLE PD
NAME MIMS, RICHARD
STREET ADBRESS [ 7615 PALMBROOK DR.
OM-STZP | TAMPA, FL HOO0a053483%
me DFS : 05/08/06-80028-015 51.25
NAME MATHEWS, VIVIAN
STREET ADDRESS | 6406 AMELROD ROAD
CIFY-§7-27 TAMPA, FL
TILE FSD
KAME MIMS, FLORA
STREET ADDRESS | 7615 PALMBROOK DR, % £
GiTY-ST-IP TAMPA, FL g-}g NOT WR [TE
HILE D
BAME MATHEWS, NATHANIEL F § N TH' S SPAC E
STREETADTRESS | BOOB N. ARMENIA
GiTy-51-29 TAMPA, FL 33615
THLE D
NAME ELLISON, LEOLA ANNE TSD
STREET ADDRESS | 8008 N. ARMENIA
GiTy-5T-ap TAMPA, FL 33615
THLE
NAME
STREET ADDRESS
CRyY-S1-2pP

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemptions container i Chagter 119, Florida Statutes. § further certify that the information i
s report or supplemental report is rue ant accurate and that my slgnature shiall have the same legal effect as if made under cath; that | am en officer or director

ndicated on

of the corporation or the recewer or frustee empowered 1o execute this report as required hapter 617 Florlda Statutes; and that my hame appaars in Block 18 or Block 11 if
changed, or on an attachment with an address, with a2l othar W
E]
SIGNATURE: _RICHARD MIMS ™ ¢ /f% y/atjoe  (g13) &85-6463
+ Date

GNATURE AND TYPED OR PRINVED NAME GF sic:!huo OFFICER OR DIRECTONR

Dayime Phone &




