2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DO_CUMENT # N94000006121 0*/""—‘“7‘*“‘
MEMBERS IN CHRIST ASSEMBLIES, INC. i "

AT
WE0h we TR

05-12-2008 90026 028 ****6]1 .25

Frincipal Place of Busingss
840K DELTONA BLVD
F2

DELTONA, FL 32725 US

Mailing Address
1208 TIVOLI DRIVE

DELTONA, FL 32725 US

2. Principal Place of Business - No P,0. Box #
221 Comw J.Q;rd S

821 Crawfod St

TR

Suite, Apt. #, etc.

Suite, Apl. #, efc.

05012008  chg-nP CRZED037 (12/06)
~. Cily & State ~ . A City & State — . 4. FEl Number Applied For
@& o |u{0v~ lA& ~ t’,L %Y S l“'(Or { d}a_, 59-3277431 Not Applicable
Zip Country Zip T Country - ] $8.75 Acditonal
59_‘—-, ;5 ?D 1 g 5_ e S Q 5. Cenificate of Slla s Ee-sned d P Requiredl ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAYLE, NAOMI
1581 AMY CIRCLE
DELTONA, FL 32738

Name

0
&

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

City

2ip Code

FL

E' n
rd

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 Florida, | amn lamilar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuie, lyped or printed name of regisiered agen: and ulla il applicable, {NOTE: Reg Agenl sig Taguar el when g DATE
L] ]
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' ?.ir Make check payable to ]
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State !
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IMN 10 ;
TILE P O Delete TLE , O change  [] Addition
NAME GAYLE, NAOME NAME “
STREET ADDRESS | 1581 AMY CIRCLE STREET ADDRESS
CITY-§T-2P DELTONA, FL 32738 CITY-51-2IP
THILE sD O detete TITE i X, Change [ Addition
NAME WEAVER, IWRY NAME S"\' ‘
SPREET ADDRESS | 918 ROBERTS BLVD sTReeTaD0RESs | %D | C \"aUL}FﬂUl ' |
cir-s-ZP | DELTONA, FL 32725 on-si-oe IDya Vo g , FL 22125
TILE D 7 Delete TITLE [(Xchange [ Asdition
MAME SHAND, CONSTANCE NAME . C 0[
STREET ADDRESS | 1208 TIVOLI DR sweetsooress | 15 &L a i CAvcle
CITY-ST-2P DELTONA, FL 32725 CTY-ST-ZP ] ‘G’»LM - 3 1 zfg i
TILE TD O Ceete TITLE ) [ Change 7] Aadilipn
NAME GAYLE, LUKE NAME
STREETADORESS | 1208 TIVOLI DR STREET ADDRESS H
CHTY-ST-21P DELTONA, FL 32725 CITY-$1-ZIP
TITLE O Celete THILE O coange [ Addition »
NAME HAME !\
STREET ADBRESS STREET ADDRESS N !
CITY-ST-21P CiTY-ST-2IP b L ;
TLE O Delete e A, [ Crange [T Adginon ‘
NAME NAME d 1 '
STAEET AODRESS STREET ADDRESS ,
CITY-57-21P CITY-5T- 2P L7

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statules. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signa_lure shall have the same iegal effect as it made under cath; that | am an oflicer or director
quired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11f

of the carporation g
changed, or on an

SIGNATURE: “J_anis:

ment with aeress.

e feceiver or irusiee émpowered lo execule this report as re
ith all other like empowered.

do Grylc

SIGNATURE mo?wer&h PRINTED NAME OF SIGNING OFFICER OR DIRECTER

4>o [o% (e rr-qont

Daylime Pnone #

1



