2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # N94000003112

1. Entity Name
FRIENDSHIP COMMUNITY CHURCH, INC.

ecretary of State

04-14-2008 90024 042 ****g1 25

Principal Place of Business
152- 107TH AVE
TREASURE ISLAND, FL 33706

Mailing Address
P.0. BOX 9453

TREASURE ISLAND, FL 33740

gyvvwes -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

Suita, Apt. #, etc. Suite, Apt. #, elc, 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Numbaer Applied For
59-3252653 Not Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Nama and Addrass of Current Rogistered Agent 7. Nama and Address of New Reglstered Agent
Name

HUFFMAN, ANNAMARIE
225 - 104TH AVE #210
TREASURE ISLAND, FL 33706

A ”7}! ettt e,

H‘ﬂ-uJKJ n3

Street Address (P.0O. Box Number_js Not Acceptable) _-
g "G "t e er = faT

Cv1Pedsofe

I Stand_ FL | “%%% 6

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

the obligations of registered agent.

' . rd
o ANToI 0 ETTE  MAWKIiny”  Oadosudds. Nao oo

U -QeeR

Signature, iypad or pented name of registered agent and titke f appicable.

{NOTE: Reptsiered Agent signalura required whan rersiating )

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me DP IR petete T T (KTrage ] Addiion
NAME LUNN, LARRY NAME GREco,  Tomy

, SréeeT L
STREET ADDRESS | 500- 115TH AVE STREET ADDRESS gYeE Rion e & NoBrH
cry-sT-2P | TREASURE ISLAND, FL 33706 CITY-ST-2P Sem weliE, . 337172,
TME DS ﬁDeIme TITLE DS [3 Change RAddilinn
NavE DI MONDA, DIANE NAME U™ SIPES R
STREET ADDRESS | 7210 COQUINA WAY seeranoeess | 1 0L O 4 19 Bk STREET No
omv-sT-zP | ST PETE BEAGCH, FL 33706 CiTY-81-2p SemiNelE gy 3377R
e o1 O] Delete TLE Tiuse. EATN Phorange  F-Addilion
NAE HUEFMAN, ANNAMARIE NAME ng— "“5’{} ) R¥ "fgﬁ‘l“[‘}@."-’p .
STREET ADURESS | 225 104TH AVE #210 srecavess | PAG  JOH R AUENOE - 2o
CiTy-S§1-1P TREASURE ISLAND, FL 33707 avsi-r MrPleatuiée lsltava, T O3 106
mme ov O oeiste TLE bv [ Change  [3addition
NAME KILCHER, JAMES NAME LAaeR Y GerstTRY
STREET ADDRESS | 1308 PASADENA AVE., VILLA 11 STREETADDRESS |y} y L A =l STREST EAST
CITY-ST-p S. PASADENA, FL 33707 CAY-ST-2P TREERSUDRE [Stamd FL 3870k
TILE DV X etete THLE [ Change  [SAddition
N GRECO, TONY N Toun_ B U&*E STRECY € asT
STREET ADORESS | 8468 KING STREET NORTH STREET ADBRESS 'A_ap_"'!_' 035‘_, 4 3 ELCY A3
CIy-S1-2pP SEMINOLE, FL 33772 ciry-s1-2P T e L ASLEE ISLAND Et 33706
me O peete e T O Change (X Adcition
NAME NAME AvToIniE tE HARAwKIng
STREET ADDRESS smeragoress | 111 4o kbl SR Cwr R AT
CITY-ST-2IP cny-sT-zp [ TRE ASORE ISLAn®e =L 23706

12. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart 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 receiver or frustee ampawered o exacute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or ori an attachment with an address, with ali other ke ermpowered.

SIGNATURE: Ao vaXde. Hoo¥iud

H~-R-QpoR  la1-4ia- 5565

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IHRECTOR

Dayime Phone #

RNTO INE YT &

WA n S



