2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000003335 *

1. Entity Name

COACH, FAITH BASED MINISTRIES, INC.

Feb 02, 2005 .08:00 AM
Secretary of State

Mf;\iﬁng Address

Principal Place of Business

11004 ULSTER CT.

TAMPA FL 393610 TAMPA FL 33610

11004 ULSTER CT.

2. Principal Place of Business ___

I

I

Suite, Aptl. #, elc, Suite, Apt. #, etc

1st MOORE

- CR2E037 (10/04)
City & State - City & State 4, FEI Number Applied For
59-3722246 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired || $8.75 aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S S - Narme
DIXON, WILLIE G Street Address {(P.Q. Box Number is Not Acce|
) . plable)
11004 ULSTER CT.
TAMPA FL 33610
City Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE — — —— — — - -
Signaturs, Iyped or prmtad_nama of registared agent and tile f spphoabls {NOTE Rogisrarad Agent signalurs required when ranstatmg) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaigh Financing $5.00 May Be Make Check Payable to
Due By May1,2008 777 Trust Fund Contribufion. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oP O Delate NIt [0 Change  [] Addition
NAME DIXON, WILLIE G JR NAME
STREET ADDRESS | 11004 ULSTER CT. STRLLT ADDRESS
cry-si.ap | TAMPA FL 336107 CITY-ST 2P
THLE DV J Delete e DOGOGEZTI8TR O change [ Addition
NAVE DIXON, MARYSE C o D20/ -R0005-010 7000
STREET ADRESs | 11004 ULSTER CT. SIRELT ADDRESS
CIY-S1-2p TAMPA FL 33610 - Ciie-ST-2P .
mie DS -  Dlowee 8 e O] Change [ Addition
NAME DEXON, DEMITRIUS G NAME
SIREET ADDRESS (4103 E. DIANA ST. STREET ADDRESS
ory-st-sp | TAMPA FL 33610° ) CITY-§1-2IP
TIRLE o1 lpecte  J e [Jchange [ Addilion
NAME COFFEE, CHARLES D HAME
$tREET poress |608 S. FRANKLIN ST, STREE LADBRESS
CITY- ST- 2IP PLANT CITY FL 33566 Cle-S1-2I9
B .

L [ Deiete HILE [ change ] Addificn
NAME CARLEY, HENRY HAME
snee aponess | 7821 N. 53RD ST. STREET ADDFESS
CITY- 8- 7IP TAMPA FL 33617 CITY-Si- 29
nEF T Delete 1IE {7l change 1] Addition
NAME HAME
SIREET ADDRESS STREEF ADDRESS
CITY- 8T 21P CIIY-§1-2IP
12. [ hereby certitfﬁ that the informaton supplied with this ﬁling dous not quaiify for the exemption stated in Section 119.07| 3)(i).?lc_>rfda Statutes | further certify that the information

indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director

of the corporation or the receiver or trustee empowered Io execute this report as required by Chapter 817, Florida Statutes, and that my name appears tn Block 10 or Bleck 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: 08 BIDNLEFLS-26YE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR

Dare Davtime Phong #



