2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No2000008450 . Apr 02,2007 08:00 AM
1. Eniity Name
Secretary of State
THE LION OF JUDAH CHURCH, INC.
Principal Place of Business Mailing Address
2921 N 29TH ST 3612 E MCBERRY ST
TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilc, Apt. #. elc. Suilo, Apt. #, ole 1st MOORE CR2E037 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
B82-0571479 Not Applicable
2o Country Zie Country 5. Cerlilicato of Status Desited [ gg-g?q:;ﬁ:&"”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
BRYANT, DEXTER L Sﬂ ” Siroct Addross (P O. Box Numbor is Not Acceptable)
3612 E MCBERRY ST
TAMPA FL 33610
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registored agent.

SIGNATURE
Signatura, fypad o prnted name of rogesterad agent and ulie d anploable (NOTE: Registargd Agani signaiure raguired whan reinsiating) DAIE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 - : Trust Fund Contribution. 0 AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DJRECTORS IN 10
TITLE P [ Delele THILE ] Change  [] Addition
NAME BRYANT, DEXTER L NAME
SINETADDRESS | 3612 E MCBERRY ST STAFCT ADIRLSS
CIry-81-21P TAMPA FL 33610 CITy-$1-2I
(113 T [ Delere 1)t [ change [ Additon
NAME BLUE, MARVA NAME _ -
’ - -
STREFT ADDRESS | 505 E SPARKMAN AVE STRUET ADDRESS ) UUUDQDQB fDﬁ‘:- R
CITy-S1-2P TAMPA FL 33602 CITY-ST-2IP U4.""1|J.'fD r-20027-003 hl.25
IE [ 1 Detete TILE [ Change [ Addttion
At BRYANT, CHRISTINE NAME T
SIRLITADIILSS | 3812 £ MCRERRY ST SIRLET ADDALSS
CITY-5[-2IP TAMPA FL 33610 CITY-$T-2P
(13 O Delete TIIE [ Change [ Aadition
NAME RAME
SIRELT ADDRI'SS STRECT ADDRESS
cliy-s1-21P CHY-ST1-2IP
Hifts 0 Detele TILE [ change [ Addition
NAML NAML
SIRELT ADDARISS STRCFT ADDRESS
CIY-ST-2IP CITY-SI-7IP
TILE [ Delete TLE [ chenge [ Adadion
NAME NAME
STREET ADDRY SS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP

12. | horeby certify thal the informalion supplied with this filing doos not qualify for the exemptions contained in Sectien 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplomental report (s true and accurate and that my signaturo shall have the same legal offect as if made under oath; thal | am an officer or director
of lhe corporabion or the receivor or rusice empowered 1o exacute this report as roquirad by Chapter 817, Florida Stalutas; and that my name appoars in Block 1 Block 11

il changad, or on an allaghmonl with an addiress, wiilj all othor like empowerad. %\6

SIGNATURE: O/hruol% B‘W 3lan]o7 Sécfe_qlqry_ %@3-%%

T e S S SEPE (P T y 2 m— ——




