FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000002642 04-20-2006 90187 046 ****51.25
1. Entity Name ' ’
THE INNCVATION COMMUNITY EMPOWERMENT
CORPORATION, INC.
Principal Ptace of Business Mailing Address
INNOVATION BAPTIST CHURCH INNOVATION BAPTIST CHURCH
333 AUSLEY ROAD 333 AUSLEY ROAD
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e S O R
Suite, Apl. #, etc. Suite, Apt. #, stc. 03182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Applied For
04-3749227 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Destred [ Eg;fq Adaitonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
HARGRETT, SANDRA"
w333 Pus ‘ﬁj *QQ) Q‘d_‘ Sweet Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32304
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatxe, typed or printad n%: registered agerd and lithe ¥ appicable. (MNOTE: Registenad Agent signaturs required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TE PD [ pelete TIE Vb 3 Change [Addition
STREETADDRESS | 15051 LELAND CIRCLE stheer A0S | — 40 Qq Cp ?'-Qu.b Dvives
GITY-ST- TP TALLAHASSEE, FL 32309 « 7 orv-st2p [~Tall g lha S F. 33A]I0 )
TME N{mm TLE Tg [ Change [ ﬂkmition
NAME NAME \der— Svenit L)V“}'ay\
STREET ADDRESS swerTanRess | ) 50 0 m@,-cﬂ, P B fufc{ H73
CITY-ST-29 CITY-5T-2P ..12{!!” L‘;‘ 221l
TmE O oeiete i Y0 change [ Addition

AV HARGRETT, SANDRA L - § e
TR AO0RESS-DBSEMABRY-STREEIA D I O A"—LSI&j Rd STREET ADDRESS

CaTy-ST- 2P TALLAHASSEE, FL 32304 A CITY-ST- 29

VINE fete TME [ change ] Addition
NAME . REGINALD L HAME

STREET ADBRESS | 533 T, TOP DRIVE STREET ADDRESS

CITY-ST-2IP T. SEE, FL. 323058389 CITY-ST-ZIP

TME A N 07 Delete mE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TIP CTY-§1-2Ip

TALE [ cetete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee el req to execite this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an addregs, i ther like empowered.
SIGNATURE: L8 -0&

[/mmmnsmnwrﬂuﬁmenmuewmmosmsnonmm Date Daybma Phons #




