' éoos NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR). = Mar 06, 2006 8:00 am

DOCUMENT # N38741 Secretary Of State
1. Entity Name
. 03-06-2006 90021 027 ****70.00

ELSIE' HARVEY MEMORIAL-CHURCH OF THE LIVING
GOD OF BRADENTON, FLORIDA, INC.
Principal Piace of Business Mailing Address
1015-7THCT W 508 29TH ST. E.
BRADENTON FL 34205 PALMETTO FL 34221
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-2357979 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
§. Centiticate of Status Desired ® Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMS, HERMAN
508 29TH ST, E

Street Acdress (P.O. Box Number is Not Acceplable)

PALMETTO FL 34221

City FL I Zip Code

8. The above named enlity submits tms statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, ypsd oF prnien nene of regueieeed agent anc ille f apphcabie (NOTE" Registured Agent BIGNALCIe 1EGiH 30 wikkl Instang) DATE
9. Election Campaign Financing $5.00 MayBe |- Make Check Payabfe to
Trust Funa Contribution. D Added to Fees Floﬂda Depanment of Stale
10. ' ’ GFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES o OFFICEHS AND DIRECTORS IN 10
TITLE DT 7 Delere TILE [ change [ Addition
NAML SIMS, HERMAN NAME
STREET ARDRESS |508 28TH ST. E. STREET ABDRESS
CITY-ST-21P PALMETTO FL Ciry-S1-2IP - - -—
me vt (3 Delete TiLE Clchange [ Addition
NAME GREEN, SHIRLEY NAME
STREET ADDRESS | 699 HABEN BLVD APT 202 STREET ADDRESS
cITY- S1- 1P PALMETTO FL 34221 CIY-ST-2ZIP
TITLE _ 8T ] Delete _ Bome B _ . chanpe _ [ Addition
NAME SIMS, LOIS I, NAME
STREET ADDRESS (508 29TH ST. EAST STREET ADDRESS
CITY-ST-2P PALMETTO FL CITY-S1-2IP
e O Deee TTE D= R ﬁf_(‘_’_"-’w : .. [chenge  $AAddiion
NAME HNAME ""-d
STREET ADORESS STREET ADORESS B&‘*SD ", C,Oofl- ‘ ! 6“ E -
O[a. I S YeefF‘
CITY-ST-21P CITY-57-21P Q e oy, A 03 N 108
TITLE [ pelete TITLE O change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE 7] Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns conlained in Section 119, Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of he corporalion Or the recever or truslee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other iike empowered.
-

CIGNATURE:




