FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 08,2006 8:00 am
ANNUAL REPORT Secretary of State

LOR_ *ok ek
DOCUMENT # N93000003835 02-08-2006 90003 013 7776123
1. Entity Name )
CHURCH OF THE MESSIAH, INC,
Principal Place of Business Mailing Address PorT ] 4
8057 ARLINGTON EXPRESSWAY 8057 ARLINGTON EXPRESSWAY '
JACKSONVILLE, FL 32211 US IACKSONVILLE, FL 32211  US
e v R GACERA OB A SR ACAEAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEl Number Applied For
§9-3198131 Not Applicable
Zip Gauntry Zp Country 5. Centificata of Status Desired [ ] gg;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAYSINGER, DAVID
8057 ARLINGTON EXPRESSWAY Streat Addrass (P.0. Box Number is Not Accaptable)
JACKSONVILLE, FL 32211
City FL I Zip Code

8. The above named entity submits this 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 obligalions of registered agent.

SIGNATURE
Slgnature, typed or printad nama of regi agent and title if appli {NOTE: Repistorad Agant signatre required when sainstating) DATE
Filing Foo is $61.25 9. Election Campaign Finanging . .$5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. - Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DP : ﬂneleta TME [ Change [ Addition
NAME HOWARD, DALE F NAME
STREET ADORESS | BOS57 ARLINGTON EXPRESSWAY STREET ADORESS
cITY-§1-2p JACKSONVILLE, FL CiTY-§1-2IP
TITLE DS O pelete TMLE O Change [ Addifion
NAME PAYSINGER, DAVID HAME
STREET ADDRESS | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE, FL CITY-ST-2P o
TE DVP~ (7 Delete TMLE [JChenge [ Agsiton
NAME SHIMP I, EARL NAME
STREET ADDRESS | 7104 HOLIDAY ROAD S STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32216 CIFY-5T-2P
THLE {0 pelete YITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CITY-ST- 2P
TMte O vetete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-8i-ap CITY-ST-7P
TILE O petets TIE _ o ~ Ocuange [ Addition
NAME ‘NAME o e
STREET ADDRESS STREET ADORESS . .
CIFY-51-ZP CiTY-ST-2F

12. 1 hereby certify that the infor
indicated on this repot-e
ol the corporation or {g rggate
changed, or on an atiad

ign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

gntal report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
stee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
ah address, with all other like empowered.

SIGNATURE: e g Direcyos é)lfomf_ob qQoq-T721-4199

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwytima Phone ¥




