2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fo6000002125

1. Enfity Name

RICHARD MOORE EVANGELISTIC ASSOCIATION, IN(f

Principal Place of Business

2780 E. FOWLER AVE.,, SUITE 204
TAMPA FL 33612

Mailing Addrass

2780 E. FOWLER AVE., SUITE 204

TAMPA FL 33612

2. Princlpal Flace of Business _

3. Mailing Address

i

I

il

Suite, Apt. #, atc.

Suite, Apt # etc

Apr 08, 2005 08:00 AM
Secretary of State

NI

- 1st MOORE CR2E037 (10/04)
City & State - City & State 4, FEI Number Applied For
61-1247123 Not Applicable
- c_ N Zx - . o
Zip ountry P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Flegisterad Agent 7. Name and Address of New Registerad Agent
o - - Name

MOORE, RICHARD
22451 LAURELDALE DR
LUTZ FL 33548 _

Street Address (F.Q. Box Number is Not Acceptable}

City

FL

Jp Code

8. The above named entity submits this statement for theé purpose of changing Its registersd office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signature, tvpad or;'\lad_m;mﬁ legwét_eréd agant and s § appilicabla NCTE ‘Fiégw‘irb'red Agent signature reguires when rengiating} DATE
FILE NOW: FEE IS §61.25 9. Eoction Carmsaign Financing $5.00 ray 50 Make Check Payable to
Due By May 1,2005 Trust Fund Contributlon Added fo Fees Florida Department of State
0, ] —OEFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
filLe PC U1 Delete e [ change {7 Addition
SR MOORE, RICHARD NANE N
sTReeT ApDRess (22451 LAURELDALE DR SIREE | ADDRESS UUUU?QEB‘FSSS
orv.stezr |LUTZ FL 33549 CITY .51 78 M/A8/05-80075-004 G1.25
e DST - - [ Detete il Ol change 3 Aduition
HAME MOORE, RONDA HAME
STRECT ADDRESS | 22451 LAURELDALE DR STHKET ADORESS
cry-st-zp |LUTZ FL 33549 Y -ST- 2P
e D ) - I ceete NTLE [ Cliange . - Addition
NAME HOWARD-BROWN, RODNEY NARF
STRCET ADORESS | 16057 TAMPA PALMS BLVYD WEST 209 STREET ADDIESS
GiTY-§7-2IP TAMPA FL CIY-5i-7IP
e - 3 efete e O change [ Addiion
NAME NAME
STRECT ADDRESS SIGLEFADDRESS
CIrY-§1-2P CITY-S1-2P
ILE o o I Deiete it 7 Change 1 Addiion
NAME NAME
STREET ADDRESS - = SIREET ADORESS
CiTy-ST- 2P CiEv S1-2P
fiLE [T Delele N B [J change  [7J Addition
NAME i HANE
STREET ADDRESS STREE I ADDRESS
Ciry-ST-21P CUY-ST-7IF

12, ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section | 1907$3](i). Florida Statutes, | further certify that the infarmation
ue and accurate and that my signature shall have the same legal effe
ered o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Fb-05" B3-99F430,

indicated on this report of supplemental repor
of the corporation or the receiver or rustes
changed, or on an attachment vith an agd

(R pr

fith all other like empowered

. Z et

ct as if made under oath; that [ am an officer or director

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER&IR DIRECTOR

Oaytime Phone f /!




