2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . May 08, 2006 8:00 am

DOCUMENT # No5000009773
e, Secretary of State
05-08-2006 90277 011 ****g] 25
THE CHURCH OF YOU, INC.
Principal Place of Business Mailing Address
3008 N 50TH STREET 3008 N 50TH STREET
o o | Hllum m IIIII Iml “\“ “m “m |Im |Il|| lllll '“” ’lill |H"I| H lll‘
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEl Number Applied For
S~ 1738 ?9? Not Applicabie
ap Gountry ap Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLANCE! MARK Street Address (P O Box Mumber s Not Acceptabie)

3008 N 50TH STREET
TAMPA FL 33619

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Siale of Florida. | am lamiliar with. and accept
the ebligations of registered agent.

SIGNATURE

Stynufure. fyped or phaled name of tegestered agent and e il apphcabie {MOTE: Registered Agenl signatre 12oured when reinstaing) DATE

2. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE D O gelete TILE [] Change  [J Addition
NAME BALLANCE, MARK NAME

STAEET ADDRESS 3008 N 50TH STREET STREET ADDRESS

CITY-ST-2tP TAMPA FL 33619 : CI7y-51-2iF

THLE D O pelete HILE [ Change  ["] Addition
NAME HILL, CATHERINE MAME

STREET ADDAESS | 3008 N 50TH STREET STAEET ADDRESS

CITY-5t-2IP TAMPA FL 33619 CITY-ST-ZIP

e D Kﬁela[e FHE D O Change (S Addition
NAME WHITE, RICK NAME CARBERR Y, BRIAN

STREET ADORESS {3008 N 50TH STREET STRECTADDRESS | 2019 A Je-TH ST B

omy-51-2p | TAMPA FL 33619 CITY-ST-2P 7AMPA Fc 33 co’_f'

TITLE [ Delete HRE [ Change (] Addition
MAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE O oelete TITE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-7p CITY-57-2P

12. | hereby certity that the information supplied wilh this liling does not gualify for the exempiions contained in Section 118, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental 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 corporation or the recever or trustee empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11

if changed, or on an atlachment with an address.W" BrLLANCE
SIGNATURE: 7 2 oA “22/66

CHEMATIIDE AME TYDER 0 B0 T ER b A BT i R Ihar™ Il 5 S T P e e o

Er3-246~-555¢




