o FILED
2004 NOT-fORFROEIL CORFORATION 1 06, 2004 8:00 am

DOCUMENT # NO3000002052 Secretary of State
1. Entity Name 06 e 3 3k ok
MYAKKA FAMILY WORSHIP CENTER & CHURCH, INC. 08-06-2004 90003 044 7770.00
Principal Place of Businass Mailing Address
33470 SINGLETARY RD 334710 SINGLETARY RD »
MYAKKA CITY, FL MYAKKA CITY, FL 24067207
T s RGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 08032004 Chg-NP -CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
- &! X I wiviv) 08’ Not Applicable
ap Country Zp Country 5. Cortificate of Status Desied [, feaegesq Additonl
. 8. Naﬁw and Address of Current Registered Agent 7. Name nﬁd Address of New Registered Agent
Namg .~ ' =
WALLACE, JAMES M : "Tason L Nawe )l -
420 OLD MAIN ST Street Address (P.0. Box Number is Not Acceptablj
BRADENTON, FL 34205 33410 Simngle TARYN 2d
City Zip Code
Mupkite, Cute FL | "Sqas g

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accapt
the obligations of registered agent. -

L) miv

SIGNATURE U, o POTR'E
shure. typed or printed name of registered agent and tite if appiicable.
Filing EQB:IS' $61.25 YT T |TT'e. Eléétion Campaign Fifiancing T '$5,00 May Ba ' Make check payable to
Due by September 8, 2004 Trust Fund Contribution. a Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE cT : 1 Delete TME CIchange 7 Addition
RAME HOWELL, JASON L NAME ’
STREET ADDRESS | 33410 SINGLETARY RD STREET ADDRESS
CITY-8T-2IF MYAKKA CITY, FL CITY-5T-2P
T STT O Delete TLE [Jchange [ Additien
NAME HOWELL, KATHY N NAME
STREET ADDAESS | 33410 SINGLETARY RD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL | crY-sT-2IP
TLE T O Delete TLE [ change [ Addition
NAME | HOWELL, JASONW NAME '
STREET ADDRESS | 33410 SINGLETARY RD - T STREET ADDRESS o - T
GiTY-§T- 7P MYAKKA CITY, FL CITY-ST-2P
TILE [ pelete TIE [ Crange [ Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS
Ty -ST-7P X cmy-st-zP
TTLE [ Dejese TILE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
LE . 1 Delete TmeE : [Jchange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CATY-ST-2P CITY-55-7P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar centity that the information
indicated on this repart or supplemantal 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 corparation or the receiver or truston empowerad 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a other like empowered.

SIGNATURE: }%mm.‘ 4 N, 08 %@5 ZooY

RE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Phone #

St




