2006 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N94000004401

1. Entity Name

TRUE FAITH INSPIRATIONAL BAPTIST CHURCH, INC.

Principal Place of Buginess Mailing Address
2526 W SLIGH AVE 2526 W SLIGH AVE
TAMPA, FL 33614 TAMPA, FLL 33614

(TR

08192006 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-3248240 Not Applicatle
; $8.75 Addttiona
5. Certificate of Stalus Desired # Foo Requirad

£, Name and Address of Current Rogisterad Agent

GILES, JOHN
14830 CORAL BERRY DRIVE
TAMPA, FL 33626

8, The above named entity submuts this statement for Ihe purpose of changing Its egistered office of registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations o_fdregislmed agent /
- .
SIGNATURE \\0\""" G' |€S _XJZO 4 é

Snare, typed or printed name of regustered agent and s 4 sppicande. (NQTE. Reqysterad Apent signalire required when remstatag) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Faes
10. QFFICERS AND DIRECTORS
TITLE PD
NAME GILES, JOHN

STREET ADDRESS | 14830 CORAL BERRY DRIVE
CITY-ST-2P TAMPA, FL 33626

TILE sD

NAME BECKHAM-MOORE, LISA
STREET ADDAESS | 1614 CROSSRIDGE DR
Cmy-s7-2P BRANDON, FL 33510

TILE T

NAME CECIL, CARRIE
STREET ADDRESS | 3923 W NASSAU ST
CiTy-S7-2° TAMPA, FL 33607

TiLE PVD

NAME JACKSON, JIMMIE
STREET ADDRESS | 2001 E EMUA ST
CITY-ST- 2P TAMPA, FL 33610
TILE

NAME

STREET ADDRESS
Ciy-st-2e

TITLE

NAME

STREET ADDRESS
CITY.ST.2P

12. | hereby certify that 1he information supptied with this lling does not qualify for the exemptions conlained in Chapter 119, Florida Stawles. | further certify ihat the information
wnaicaled on 1his repost or supplementalre port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of wector
of the corporation or the receivgs ar tryflee empowered to execute this report as tequired by Chapter 617, Florida Statutes: and that my name appears in Bfock 10 or Block 11 if

changed, or on an atachmeny,sih 20 address, with al oier ke el wered.
STV %c.rew? P//-7’-‘1’/0 & 53 G0y

SIGNATURE: AA

RE AND TYPED OR PRINTED NAME OFGNING OFFICER O DIRECTOR Date Daytme Phone #

ANNUAL REPORT | Au§ 31,2006 08:00 Al
o ecretary of State



