2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am

DOCUMENT # N03000002052

4. Entity Name
MYAKKA FAMILY WORSHIP CENTER & CHURCH, INC.

Secretary of State

07-11-2008 90017 024 ****6] 25

Principal Place of Business
33420 SINGLETARY RD
MYAKKA CITY, FL 34251

Mailing Address
33420 SINGLETARY RD
MYAKKA CITY, FL 34251

yullugeoes

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 T

Suite. Apt, #, etc. Suite, Apt, #, etc.

07092008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1100008 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ ggﬂm'
8. Name and Adiress of Current Registersd Agent 7. Name ond Address of New Registersd Agent
Name

HOWELL, JASON L
33410 SINGLETARY RD
MYAKKA CITY, FL. 34251

Sireat Address (P.0. Box Number is Not Accepiabla)

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signahxe, typed or prndsd name of regisiensd agent and tite i applcable. INOTE: Agend recusred when rei - DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payahble to
Due by September 12, 2008 Trust Fund Contribution, 0 Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME CT : 3 Deteze TME &) Ctange ] Addition
o] NaME HOWELL, JASON L NAME
2| STREET ADORESS | 33410 SINGLETARY RD st aooRess | 2S00 Chne Q;p
1 on-sze | MYAKKA CITY, FL CITy-5T-2P Moy o M(Q Cv\\ﬁ (’"c\ 342r5)
e || e < STT O Detete TLE ) Qcmnue {1 Aaditicn
w NaME HOWELL, KATHY N NAME
1 STREET ADORESS | 33410 SINGLETARY RD SIREET ADRESS | D SL 667 Clume Y:;D
5120 | MYAKKA CITY, FL CIY-ST-2P P e CA Fle. Svac)
TLE T . [ Desete me ) ) Crenge [ Aadition
NAME HOWELL, JASON W NAME
STREET ADORESS | 33410 SINGLETARY RD STREETADORESS § 3, 3R S u,’klt-‘ ;,Q
oiY-ST-ZF | MYAKKA CITY, FL crY-5T-ap Lo bl, e el 34ar /
THLE [T Delete HILE ’ O chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-§T- 2P
TITLE [ Delete TMLE [Odchenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CAY-5T-2P CITY-ST-2P
TILE J petete TILE [OJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZPP CIFY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions conteined 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ko execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 9

OFFICER OR DIRECTOR

l-32.2-(2)7

Deytime Phons 4

')lv)bk
[ o=

PRINTED NAME OF




