‘. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N010060003335

1. Entity Name

COACH, FAITH BASED MINISTRIES, INC.

FILED

Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90015 019 ****5] 25

Principal Place of Business Mailing Address
11004 ULSTER CT. 11004 ULSTER €T,
TAMPA, FL 33670 TAMPA, FL 33610 5 0 00 1 932
2. Principal Place of Business 3. Mailing Addrass ”“mli m Ilm Hl“ ||H| "l“ lIl“ "“I I|||| “I“ mll hm m“l“n"]
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3722246 Not Applicable
Zip Country & Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DIXON, WILLIE G
11004 ULSTER CT.
TAMPA, FL 33610

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.
r

.SIGNATUHE kQ\D&kﬁU A, W M//f % J/Xﬂﬂ

[[27/06%

Slgnature, typed ar printed name of registererd agent and titie ff appiicatie.

{NQTE. Registered Agent signature réquired winen reinstatng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing %$5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O pelete TITLE [ change [ Addition
NAME DIXON, WILLIE G JR NAME
STREET ADORESS { 11004 ULSTER CT. STREET ADDRESS
CITY-57-2IP TAMPA, FL. 33610 CITY-57-21P
TILE ov O elete TITLE [ Change [ Addition
NAME DIXON, MARYSE C NAME
STREET ADDRESS | 11004 ULSTER CT. STREET ADDRESS
CITY-ST1-2IP TAMPA, FL 33610 CITY-5T-2IP
TME DS 7 Detete TLE O change {7 Addition
NAME DIXON, DEMITRIUS G NAME
STREET ADDRESS | 4103 E. DIANA ST, STREET ADDRESS
CITY-$7-21P TAMPA, FL 33610 CiTY-§T-2IP
TITLE DT [ tetete TITLE [ Change  [] Addition
NAME COFFEE, CHARLES D NAME
STREET ADDRESS | 608 S. FRANKLIN ST. STREET ADDRESS
CITY-S7-2IP PLANT CITY, FL 33566 CITY-ST- 2P
TITLE D 3 pelete TITLE [ Change [ Addition
NAME CARLEY, HENRY NAME
STREET ADDRESS | 7821 N. 53RD ST. STREET ADDRESS
CITY-5T-21P TAMPA, FL 33617 CiTY-ST-2IP
FITLE [ elete TImE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-57-21P

12. I hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitachment with an address, with all other like empowered,

, Wil o-
SIGNATURE: _ L &M—A—\&u}&Q—QAM—LLJ—L——— 2 f“ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




