2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT #765410

1. Entity Name

GROWTH IN FAITH, INC.

Secretary of State

(03-03-2006 90096 038 ****70.00

Principal Place of Business Mailing Address
6475 SHORELINE DR P0. BOX 8076
5406 SEMINOLE, FL 33775 US
ST PETERSBERG, FL 33708 US
s AR IR
13’7’75/ 60 bdﬂ 0‘/‘1:/&:
Suile, Apt. #, efc. Suite, Apl. #, etc. 03012008 Chg-NP CR2E037 {11/05)
City & State — Z.. City & State 4. FEi Number Applied For
Lanrge F Lo 59-2224752 Nol Applicable
ip ] couny Zip Country ~ - $8.75 Additional
-3 37 -7 77 [N /4' 5. Certificate of Status Desired ﬂ Fee Required na
6. Namo and Address of Cument Registered Agent 7. Name and A of Now Regl d Agent
N
THOMAS, PEGGY oo Neren 54 [i7p 07
6475 SHORELINE DR Straet Addrass P O. Box Not Accept )
5406 % ,"5’“ i e [

ST PETERSBERG, FL 33708

[_ c'._.-i/;} €

Tty

Zip Code
FL | 255,54

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

///mn S foren )

the obligations of registered agent.

A1 ilqer Afb/‘z\-—iﬂ""’

SIGNATURE

Wummmdwmmnﬂetm

MNOTE: mewmmm)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME PD 3 Delete TITLE [ Change ] Addition
NAME CAROLYN REYNOLDS NAME
STREET ADORESS | 7335 SAWGRASS PT DR STREET ADDRESS
orv-s-zf | PINELLAS PARK, FL 33782 CITY-ST-2P
TIME vD 1 pelete THLE O change [ Addition
NAME BURG, BILLIE NAME
STREET ADDRESS | 8009 BAYWOOD PARK DRIVE STREET ADDRESS
cry-sT-2¢ | SEMINOLE, FL 33777 CITY-ST-2P
e ™ “Poetee e T‘l”< [ Ghange ] Addition
NAvE PEGGY THOMAS A sy 5;5? bre Orrere
steeET AoReSs | 6475 SHORELINE DR 5406 swross | 13 TP Balbes e
env-5-2P | ST PETERSBERG, FL 33708 CITY-51-2P L.a-/* ¢ FL. TE77%
TmE SD & belete T R change ] Addition
Nt SALMON, KAREN NAME f’ﬁ any ,121/5 se s/
SIREET ADORESS | 13478 BALBOA DR STREET ADORESS / 5/75 e SHreas”
cv-st.oF | LARGO, FL 33774 CITY-ST-ZP Cre avher s, BT 7EL
TIME 1 pelete TMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21f
TILE 3 Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
cny-ST-7IP CIAY-ST-7IP

12. | hereby cerlify that the information suppliad with this fg:_l;? does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
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 trusiee empowered to execute this reporl as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Kfr/e/; {/775’”

indicated on this report or supplemental report is true
changed, or on an atachment with an address, with all other like empowered

Yoeer St

SIGNATURE:

-~

sy (729) 558752,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING DFFICER OR DIRECTOR

Daytrne Phone §




