FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000004401 03-19-2007 90091 029 ***%70.00

1. Entity Name

TRUE FAITH INSPIRATIONAL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Adoress i
2526 W SLIGH AVE 2526 W SLIGH AVE 60 02 5 046
TAMPA, FL 33614 , TAMPA, FL 33614
R B IR
Suite, Apt. #, etc. Suile. Apl. #. atc 01252007  chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEl Number Appliea For
59-3248240 Mot Applicable
Zip Couniry ap Country 5. Cerlificate of Status Cesired ¥ ?aa‘gs ﬁfec:;ﬁonal
e Requi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILES, JOHN - .
14830 CORAL BERRY DRIVE Street Adoress (P.O. Box Number is Not Acceptable)

TAMPA, FL 33626

City FL | Zip Cooe

8. The abowe named enlity submits this statement for the purpose of changing its registeted office or registerca agent, o both, in the Stale of Florida. | am familiac with, and accept
the obiigatians of registered agent.

SKSNATURE
Signatiea, typed of prnted name of req)stered ageat and tite f appheabie, {NOTE: Reqgstered Apenn signaure reguied when renstaing) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $500 May Ba
Due by May 1, 2007 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE [ Crange  [J Aduition
NAME GILES, JOHN NAME
STREET ADDRESS | 14830 CORAL BERRY DRIVE STREET ADDRESS
CITY - §1- 4P TAMPA, FL. 33626 CITY-ST-2P
0fT: SD B¢ petete T = 20 m A
. © Qe ition
v BECKHAM-MOORE. LISA ' e ORER_£ Bu o ek £ o
STHEET ADDRESS | 1614 CROSSRIDGE DR sneETADoREss | ¢ 24 F HENT Ve
ore-si-2¢ - | BRANDON, FL 33510 S-S | T amAr  f7 336247
TLE T [ el TLE 2[R Crange ‘Adgilion
NAME CECIL, CARRIE NAME A5A BECKHA —Mooge e
STREET ADERESS | 3923 W NASSAU ST sweToRess | f ) if eSS EIOEE OF
oY-ST-7° | TAMPA, FL 33607 CTY-51- 2P Beaudey Fo 3725 /0
TME PVD [ vetete TILE X crange [ aavition
NAME JACKSON, JIMMIE NAME
STREET ADDRESS [2001 E:GACHraT—— saroness |- 200 [ E EAAMA S free
CY-S7-2P TAMPA, FL 33610 CiY-S1-ZP
TTLE O oetere e FinvanCia SECRE Ty [ change [ Acdition
NAME NAME AN EE L UUE T, Pndetc
STREET ADDAESS STREET ADDRESS |/ O o2 SKeehEC D
o122 av-si-zp | The/sTo5ASSA L 335F2
TITLE 3 pelete TITLE [ Change ] Aodition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CiTY-57-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained (0 Chapter 118, Florida Statutes. | further certify that the informaton
ingicatec on this report or supplemental repolt is true and accurate and that my signaiure shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execule [his report as requireg by Chapter 617, Florida Statwtes; and thai my name appears in Block 10 or Block 11 if
changed, of en an attachmeykt witlf an address, with all other like empowered.

SIGNATURE: OAQ,.. e_D Ka rc.»\ﬁgvi;«é 3//3/0 N3 TS

&16NATURE AND TYPED OR PRINTEflrME OF SIGNING OFFICER OR DIREGTOR Ad Pain m e Date Daylnne Pione §

7™ (RS



