2006 NOT-FOR-PROFIT CORPORATION

« ANNUAL REPORT (AR) FILED

PgCNUMENT # 763682 May 10, 2006 08:00 AT
. Enhly Name S
ecretary of State
FENA]SSANCE INSTITUTE OF AMERICAN CHURCHES, ry
Principal Plage of Business Maiting Address
2223 PELLAM AVE 2229 PELHAM AVE
BALTIMORE MD 21213 BALTIMORE MD 21213
- - IR
2. Principat Place of Business 3. Maiing Address -
Suite, Apt. #, otc Suite, Apt, &, elc. 1st MOORE CR2E037 (10405)
Cily & State City & Siate 4. FE) Number ~ | _|Apphed For
59-3145856 | [Not Applicable
ap Cauntry 2o Country £ii:namficate of Stan{s Dasiced ] ggg;jq L";fgéu‘ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - B
Name
gléléFgcﬁci%AJSFEOHD AVE Syrest Address (PO Box Number is Not Acceptatie)
TAMPA FL 33609
' " City FL | % Code

8. The above named entily subrls this statement for the purpose of changing ils regrstered ofice or registered agent, or toth, m the State of Florida. | am familiar with, and aécept_
the obligatons of registered agent.

SIGNATURE . .
TAYTRAEE 1RO T PEATEE VTG O FOIBIES APTT il W upphtabi PNOTE Rugisihoics Agent signaliee e e wheo remnsalrg} DATL

FILE NOW: FEE.iS_ $6_1.25 _ 8. Eleclion Campaign Financing $5.00 way Be Make Check Payable to

" 'Due By May 1,2006 = Trust Fund Conrioution. 0 Added o Fees Florida Department of State
10. OFTICLRS AND DIRECTORS 1. AT NS JCHANGES T0 OFTICERS AND DIREGTORS M 10 .
HE D 7 Gelere it “Dnﬂnaqgag = T Change 1] Adainen
| (STUART, TN e 05/20/06-80128-011 B1.25
SIRRET ADDRESS | 7929 TROPICANNA ST SIREL) ADDHESS R -
CIfy - §1- 2P MIRAMAR FL oIy -57- 4P
TTLL T [ Detete TiRE [(J Change [ Additeon
NAME MINSHALL, BRINTON P NAME
SYRCET ADDAESS 12229 PELHAM AVE STREET AOTIRESS
iy -5I-21P BALTIMORE MD 21213 ciry-si-2p _
TiE D 3 Delete TMiE [ Change [ Addition
NAME STUART, COLIN HAME
STREET ADDRESS 17926 TROPICANNA ST, SIRELT ADDRESS
CATY-ST- 2P MIRAMAR FL CITY.51-21P
" D 3 elets TWE [3 Change 1 Acdition
MAME WANCOWICZ, SANDRA NAME
STREET ADDRESS 11807 BRIARCLIFF RD STAEET ADDRESS
CiTy-ST-21P BALTIMORE MD 21234 CiTy-§1-2IP
TILE O Delete TLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STRFLT AUDRESS
oy -53- 1P ciry -s1-2p 7
TTLE { oziete fHiLE [ charge [ Addition
NAME MAME
STBEET ADGRESS STREET ADDRESS
oITY-ST- 2% Cify -S7-21p

12. | hereby certify that the informanon supplied with tis fitmg does not qualify for the exemptions contained in Section 118, Florida Siatules. | further ceriify thal the information
indicated on this report or supplemental rggort is rue andiacurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director
of the corporanon or the recgiver oF trusk:2 el oxei-ta, this report as required by Chapler 617, Florica Statutes, and that my name appears in Block 10 or Block 11

e U Qoonmon V- Miadhe 104010

SIGNATURE: .




