2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N94000006121

1. Entity Name
MEMBERS IN CHRIST ASSEMBLIES, INC.

Secretary of State

05-02-2006 90193 048 ****61 .25

Mailing Ad‘drass
P.0. BOX 5817
DELTONA, FL 32728

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

L

2. Principal Piace of Business EEF 3. Mailing Address
Stiok Dellera, Blvl F2
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302006 Ch
g-NP CR2EO37 (4/06)
# 2
City & State City & State 4. FEI Number Apptied For
59-3277431 Not Applicabls
Zp Couniry Zip Country 8. Certilicate of Status Desied [ g:;gq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAYLE, NAOM|
1581 AMY CIRCLE Straet Address (P-O. Box Number is Not Accaptable)
DELTONA, FL 32738
City FL l Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tte if applicable.

{NOTE: Regisisrec AQent sigrahre s ired whee riindrating)

DATE

Filing Foe Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 10
~LE P [ peleta TITLE ] Change ] Addition
NAME GAYLE, NAOMI NAME

STREET ADORESS | 1581 AMY CIRCLE STREET ADDRESS

cv-si-zP | DELTONA, L. 32738 CTY-ST-7P

TME ™ "™ TOLE TDb ] Change Aadition
NAME NORTHOVER, ROSELYN Las A T WRY WERVER =

STEET ADDRESS | 349 BELEN DR s DRSS | BBD S Osc ol St

orv-sr-2p | DELTONA, FL 32738 CTY-51-21P 'De,],dho‘ WL Ba24

Tme D [ Deteta e N Clcange (] Addilion
NAME SHAND, CONSTANCE RAME

STREET ADDRESS | 1208 TIVOLI DR STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2P

T SD ekt THLE 2D [ Change [ Addiion
NAME CLARKE, LISA NAME G-lorta LA-) ceaver

STREET ADDFESS | 603 PLACID RUN RD sweeicress | 2o 2 Os ceola. ot .

on-sT-2F | ORANGE CITY, FL 32774 CITY-SF-2P % e:% o r\o[ B 3y

MLE D nlhle‘la TME - [ Change ] Addition
NAME CLARKE, SAMUEL NAME

STREET ADDRESS | 603 PLACID RUN RD STREET ADDRESS

oTY-ST-ZF | ORANGE CITY, FL 32774 CiTY-51-2P

THLE D 3 pelete FILE I Crange [ Addition
NAME THOMPSON, BARBARA NAME

STREET ADDRESS | 8207 LAKESIDE DR STREET ADDRESS

CImY-ST-2IP YALAHA, FL 34797 ciy-si-ap

12. | hereby cerlily that the information supplied with this I'gm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as i made under cath; that | am an officer or director

indicated on this report or, plermental report is true

of the corporatien or the, fver of trusioe el

changed, or on an attag|

SIGNATURE:

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with ali other like empowered.

Aouy, Sbutfo Nt ERYE

Get)s 5T,

mmmmmwwwmmmmm T

4/2%"/04
7/ o=/

Deaytimg Phone #




