FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000006381 07-12-2006 90007 010 ****70.00

1. Entity Name

MAINLINE PENTECOSTAL MINISTRIES INC.

Principal Place of Business Mailing Address

2834 HWY 875 P.0. BOX 5752

NAVARRE, FL 32566 NAVARRE, FL 32566

e e 00RO
2334 HWY 81T St |

Suite, Apl. #, 1. Suite, Apl. #, elc. 07052006 Chg-NP CRZED37 (4/06)

Cily & State City & State 4. FEINumber Applied For
No~arre : L 02-0638950 Not Applicable
3595 i \j%na Zip Country 5. Cenilicate of Status Desired d ?eaegfq :::‘:d“i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARWVELL, CHADRICK S
9643 BONE BLUFF DR. Street Address (P.O. Box Number is Not Acceptable}
NAVARRE, FL 32566

City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of register;
{{ ;6/@/5/ 7/10/0¢

SIGNATURE

Slgnature, typed or printed r%me ol refpsterad agent %u ytle if applic abie INQTE: Registere Agent synature Fequred when remsiaing DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Fiorida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE FD [ patete TIFLE [OJcrange ] Addition
NAME HARVELL, CHADRICK S NAME
STREET ApDRESS | P.O. BOX 5752 STREET ADDRESS
CIrY-§1-2IP NAVARRE, FL 32566 CITY-5T-2IP
TIE vD O oelere TILE O Change  [J Addition
NAME HILTON, ROSS NAME
STREET ADDRESS | P.O. BOX 5752 STREET ADHIRESS
CITY-SI- 2P NAVARRE, FL 32566 CITY-51-2IP
TIE 5T O oatete TITLE CJchange [ Addition
HAME HARWVELL, SHARON K NAME
STREET ACORESS | P.O. BOX 5752 STREET ADDRESS
CITY-81-2P NAVARRE, FL 32566 CITY-§T-2IP
TIILE D B Deicte TITLE [OJchange [ Addilion
NAME JORDEN, ERIC NAME
STREET ADDRESS | P.O. BOX 5752 STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CiTY-§7- 2P
TILE L] oelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST-21P
TMTLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P CHY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
cf the carporalion or the receiver or truslea empawered (G execule this report as required by Chapter 617, Florida Siatutes: and that my name appears n Block 10 or Block 11 if
changed, or on an atlachme: address, with all aper lik, owered.

// 7710706 BQD-??(O-SSLq

FICER OR DIRECTOR Daie Dayima Phone #

SIGNATURE:




