2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N94000006121

1. Entity Name
MEMBERS IN CHRIST ASSEMBLIES, INC.

FILED
DS OCT 13 A 11: 23

Principal Placa of Business
766 DELTONA BLVD
DELTONA, FL 32725 US

Mailing Address
P.0. BOX 5817
DELTONA, FL 32728

)L\.n\t i , ‘_:u

ALLAHASSEE, FLORIDA 405000 OCT 142005

-

2. Principal Place of Business 3. Mailing Address

AR IIIHINII IR

Suite, Apt. #, slc. Suits, Apt. #, etc.

10042005 chg-NP CR2ZEQ37 (10/03)
ity & Sim City & Stars 4. FEI Number Appied For
59-3277431 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Dasired [ fg ;fq:if:dm
6. Name and Acdress of Current Rogistored Agent 7. Namo and Address of Now Registorod Agent
Name

GAYLE, NAOMI
1581 AMY CIRCLE
DELTONA, FL 32738

Street Address (P.O. Box Number is Not Acceptable)

t

City -

. -

—

L |

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 Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sionatne, tyDed of Dontad T of regEtared mgent and T i sopkcabls, (NOTE: Rogistorad Agont signetrm redsred when renstating) DATE
8. Election Campaign Financing .00 Be Make check payable to
Amendeod AR is $61.25 Trust Fund Contribution. ﬁw toMp:?es Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [3 Delete THLE O Change [ Aadition
NAME GAYLE, NAOMI NAME
STREET ADDRESS | 1581 AMY CIRCLE STREET ADDRESS
CITY-ST-21P DELTONA, FL 32738 CiTY-81-2IP
ME TD Delete THLE T.D [ Change Addition
AN COUSINS, KENNETH R NaE Northover Rosely i A
STREET ADLRESS | 1618 SHONNOA DR STREETADDRESS. | DL tq &} a
CoTY-ST-ZP | GOTHA, FL 34734 eiTy-S7-21P elto M&L %37 2%
TME D [ etete TME [ Cange [ Addition
NAME SHAND, CONSTANCE NAME GONI0EOSESED
STREEY ADORESS | 1208 TIVOLI DR STREET ADDRESS 111137 U"-—-GI.E—IJSH—‘:EE%I- ;39‘?3: o
crv-s-2¢ | DELTONA, FL 32725 CTY-5T-2P e
THLE D (%% Detete TME sD [ Change R Addition
NAME TAYLOR, JOYCE NAME Clacke i si_
STREET ADDEESS | 615 E MICHIGAN ST smearaoress | O3 Placus g Rg(
av.sT7P | DELAND, FL 32720 cv-s1-2p nge L_du FL 22N o
e D [ Detete TME ip {1 Change [ padiion
NAME COUSINS, ALBERNIS NAME Clarke Sang
STEET ADDRESS | 1618 SHANNOA DR STREET ADORESS | ¢, 0 22, P(au‘C zu,v M
CITY - ST- 7P GOTHA, FL 34734 CITY-5T-2P 9,,—0. e Cel s _l_"’ 3. Ny
e D 1 Delete e J { M Change [ Addition
NAME THOMPSON, BARBARA NAME . '
STEET ADDRESS | B0O1 SILVER STAR RD smeersooress | § 2.0 Lakeside De.
ciY-s.® | ORLANDO, FL 32818 CTY-ST-2IP \/al Fl 34797
12. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119,07(3Xi), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true end accurate and that my signature shall have the same tegal effect as if made under cath; that | am an offiger or directer

of the corporation of the receiver or trustee em,

other like empower

powered to execule this repgrdt as requirad by Chapter 617, Florida Statutes; and that my rname appears in Block 10 or Block 11 i

/Y Apir é!‘WLC

110 o5 (30574-9%

mwmmmm

Derytime #Phone #

changed, or on an ami with an address, with
SIGNATURE: v%Qﬁ«/ (2
I



