2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)_ s Jun 22,2006 8:00 am

DOCUMENT # N05000006837 ’ Secretary of State
%. Entlity Name
: 05-08-2006 90270 033 ****70.00
MARSHALLESE COMMUNITY CHURCH A/G, INC.
Prncipal Place of Businass Mailing Address
4200 17TH AVE N 4200 17TH AVE N e wmuy
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
2. Principal Place of Buginess 3. Maiting Address
Suite, AL ¥, elc. Suile, Apl. #, alc. 15t MOORE CR2E037 (10/05)
Cily & Siate City & State 4. FEI Numbet Appliad For
‘7-5’ 6 o Not Appkcable
a0 Coumtry s Country 5. Certiticale ol Starus Desed (] Eeaogesqmm
6. Name and Address of Current Registered Agent L , 7. Name and Address of New Regisatered Agent
I Nama
igsloAI;’TAHNAUg’nPH REY Streal Address {P.O. Bax Nuinber is Not Acceptable)
ST PETERSBURG FL 33713
City FL I Zip Coca

8. The above named entity submils this slatement for the purpose ol changing s registered office or registerad agent, of hath, in the State ol Flarida. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signutum Iyfreld L (7 i) HOTad O facpist QB W0 08 4 Jd HRCatly INGTE Pogshmod Agunil sinobac 1 ud ahem ras sliing) [ 14
FILE NOW: FEE IS $61.25 | 5. Eteciion Campaign Fanancing $5.00 way Be ~Make Check Payable to
"7 Due By May1,2006° - Trus! Furd Coniribuiion. AddedtoFees | " Florida- Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN IO
mr D O peser TmE O change [ Aodition
WA JONATHAN, HUMPHREY HAME
STReET ADDRESS [5870 S6TH AVE N STREET ADORESS
Cay.st. 2 KENNETH CITY FL 33709 Cry-ST- 2P
TRE T - 3 Detete T O Cramge (] Addition
o NEnAm, WHiling tod i
SIMETAOORESS |7 | §0 <asT Nedr. STACET ADDRESS
evsiwe | oy Pode hyis  EL 33949 GIY-SI- 2P _ e
e =3 O pelze LT DI cange [ Addition
LTV 3 N EAA M ‘Pu a H. NAME
SEEM0RESS [ (a0 51 L Sete. N STRIEY ADORESS
rstwr |y Pedeishufsg FL 23709 an-st-a¢
me O Desete e [ change ) Adonion
NaE RANE
STREET ADDRESS STREET ADORESS
Y-S 2P CiTY-Si- 7
E [ pa'ete e O crange ] Addition
MAKIE Nt
STREET ADJRESS STRELT ADDRESS
Cry-S7- 29 City-S1- 2P
1113 O detere T ] cange [ Additien
(T NAME
STRELT ADDRESS SIREEF ADDAESS
Ciry-$1-2 - SE-2P

12. I hereby certity that ihe inforrnauen supolied with tiis tiling does not qualty lor the exemplions contained in Section 119, Florida Siatutes. | further cerlify that Ihe information
indicated on this repor ar supplemental report is tue and accurate anc Ihal My signature shall have the same I?é;al eitec as it mage under caih; that | em an oflicer or direcior
ol the corporation or the recewer or susiee empoweied 10 execule 1his repor! as required by Chapter 517, Flonda Siatutes; ang that my name appears 1 Block 10 or Block 11
it changed, o on ap attac ess, with all gther hha empowered.

SIGNATURE:

\f/zdoe (127) 368-Y0 3/

OR FRINTED NAME OF SIGHING OFFICER OR OMECTOR Taoyinine P &




