2006 NOT-FQR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

PSuENEmEAENT # N94000004114 Apr 14, 2006 08 :00 Al\
SAN CARLOS WORSHIP CENTER, INC. Secretary of State
Principal Place of Business _ Mailing Address )
17592 ROCKEFELLER CIR 19013 TANGERINE RD.
T e TR
2. Principal Place of Busingss 3. Mailing Address T '
Suite, Api. #, stc. o ) Suite, Apt. #, stc. ) 1st MOORE CR2E037 (10/05)
City & State ' ) City & State 4. FEl Number Appiied For
' 58-21 40004 Not Applicabie
Zin Couniry Zip Country 4. Certificats of Status Desired 0 %‘g‘iﬁgﬁ“ma{
6. Name and Address of Current Reglisterad Agent ) 7. Mame and Adcdress of Now Registerad Agent
’ S Name '
?&?g?ﬁﬁ%}%ﬂ%ﬁgggt} Street Addrass {P.C. Box Number is Not Acceptable)
FT. MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or Tegistered agent, or boih, in the State of Florida. | am familiar with, and éccept
ihe obligations of registered agent.

SIGNATURE !-241‘11 W #"PE MACDONRLL .S’gz/fvﬁ&ﬁs .;(-9’—06'

Signature., Md o prnted ngme of regrstered agert and Wlie if dpphcable - {NOTE Regstered Agant signeluro caquired when (ginstating) [aL3 13
- - FILE NQ}N. FEi_% 5% 1.25 9. Election Campaign Finansing $5.00 May Be
. Tl Due By May 1, "29{)6 ] Trust Fund Contribution. Added to Fees v
10. T OFFICERS AND DiREQTohs 11, ADGIIONS JGHANGES TO CFFIGERS AND DIRECTORS IN 10
g B [ oeigte E [GChange [ Adfing:
HAME MACDONALD, EDWARD MAME
STAEET ADDRESS | 19013 TANGERINE RD. STREET ADDRESS
CiTy-§7-2P FORT MYERS FL 33512 LiTY-57-217 .
me D O veiste e Ol Change LT Auiiar
NAME MACDONALD, HOPEE . NAME
STREET ADDRESS 118013 TANGERINE RD. ¥ somecr aooncss UN00n0S0R4 77
gmy-st-zp {FORT MYERS FL 33012 CITY-1-ZP 34/28/06-80005~010 BL. 25
Tl o ) ) [ petete e CiChnge Ao
HAME MALLORY, DAVID N&ME
STREET ADORESS |B267 ADKINS AVE STREET ADDRESS
CiTy-ST-2P NAPLES FL 347112 CIY-ST- 4P
IRE D O Deeta TITEE [ Chapge  [Jadt
KAME JUSTIS, JANES HAME
STREET ADDRESS 11414 RUSH AVE SYREET ADDRESS
CITY-57-2P LEHIGH ACRES FL 33936 oim-s7-op
TIME D 7 Delety TILE [ Change [ Addsi
NAME BLAKLEY, GARNET NAME
smeeT anprzss HPO BOX 5433 STREET ADDRESS
arv-st-zp  |SUN CITY CENTER FL 33571 ‘ CITY-ST-2P
ME " Clpdes 3 DlCenge [T Addit.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTy-ST-2P

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Section 119, Flodda Statites. 1 further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the samns legei eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida States, and that my name appears in Bloek 10 or Blogk 11
if changed, or on an attachment with an address, with all other ke empoweged.

SIGNATURE: /Z V. EDwprp mpeporsn Y-9-06  237-437-23

QFFICER OR DIRECTOR Dats Cayume Fricna ¥




