2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000008523

1. Entily Name .

MARANATHA EVANGELICAL CHURCH, INC.

Principal Place of Business Mailing Address
5214 NW RUGBY DR 5214 NW RUGBY DR
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983

2. Principal Plage of Business 3. Mailing Address
£ 3fqr. 4 E
Sulle, Apt. #, etc, Suite, Apl. #, elc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90214 034 ****66.25

TARMNG MR

Zip ounliry Zin ;,z:unl ¥

Dy 983 SL-Lycee (34952 vire

1st MOORE CR2EQ37 (10/05)
City & State . City & State . ' 4. FEI Number Applied For
Port stlwc E/ 1092 Yorf— Sfd Y Cee ﬂmg/g 75-3100727 Not Agplicable

$8.75 Additional

5. Certilicate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Rev- Leberl Rrenownl

BRENOVIL, LEBERT e 0. i
481 SE STARFLOWER AVENUE el S Slarsawer But:

Cily

PORT ST. LUCIE FL 34983 Pt SF LUZ;,'Q ) F/ 249872
FL

Ld

Zip Code

244883

- the obligations of reyistergd agent.

SIGNATURE

Ledert Breno m/ T

Signatuiy. typed or prinlad nane af tegisieied agent and Wie d appheatly (NOTE- Fugstered Agent signalise rgoguated when ransiaing)

_8. The above named enlity sybmits his statement for the purpose ot changing its registered oflice or registered agent, or both, in the State of Florida. 1am familiar v@nﬁ. and accep!

STREET ADDRESS 1109 CHIPOLA RD, - STREET ADDRESS

%+ FILE NOW: FEE 1556125 8. Election Carmpaign Financing $5.00 MayBe |- - . Make Check Payableto -
o Due By: May 1, 2006, Trust Fund Contribution. Added ta Feas ; .Florida~Depféxnment of State - T

10. ' OFFICEAS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS iN 10
e P Delete T ] Change @ﬁdiliuﬂ
HAME ALCIDOR, SUDE NAME Qe U
STREET ADDRESS | 5214 NW RUGBY DR STREET ADDRESS [
orv-si-zp  [PORT ST LUCIE FL 34983 cy-s1-20 @e ,—71— 8 reriduv /
TME T mElele TITLE ) Change [Zﬁjdnion
NAME LAISSEMAN, CHARLES NAME
STREET ADLAESS, 803 #A KING ORANGE DR STRLLT ADDRESS S
cmv-star IFORTPIERCEFL 34950 _ _ o gyvsize | A?Q_,,ﬁg/ -}Q_U‘?(.(!JZ.E._ o
TLE S iete e O crange B4 Radition
HAME PANEL, AUGUSTE NAME

TLE v [ Delete ,)4( -

Chy-sT-7F  |FORT PIERCE FL 34950 CITY - ST- 2=y C Qa ﬂ/_ C.e f/'{ T

L
[] Change E{dditinn

NAME MARTHORNE, JEANETTE, NAME

STREET ADDRESS | 5804 NW WEST CAP RD. AL, /7 n

Lry-5T-2P  |PORT ST. LUCIE FL 34986 ¢Iry-ST- o] r"ﬁ‘) orng A_Té;a n el

THLE M 2 oelete MLE O] crange  [B#adition
e CEANT, CERLY b 212 Si2 Th s -

sTREET AppRess {1521 SW CURTIS § SIRELT ADDRESS F Frérch I 3‘/’95

CITY-ST- 2P PORT ST LU L 34983 CITY-ST-ZIP 9 7] eré r7

TITLE 7 Delete TITLE i {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P

If changed, or on an atachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby certify that the intormation supplied with this tiling doesa nat qualily for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this reporl or suppremental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of Ihe corporation or the recever or rustee empowerad Lo execule lhis report as required by Chapter 617, Florida Statutes; and 1hal my name appears in Block 10 or Block 11

g/aylnl




