2006 NOT-FOR-PROFIT CORPORATION
« - * ANNUAL REPORT

DOCUMENT # N95000002186

1. Entity Name

YOUTHFUL PRAISE CHURCH OF GOD IN CHRIST, INC.

FILED
06 APR 28 FPii 1: 0

SEC!;E ."'.. H Ji» | 1'5

Principal Place of Business Mailing Address TALL fl\l {; r\: \ ik , s;: i. OFJDA
1725 SOUTH MONROE STREET PO BOX 6918
TALLAHASSEL, FL 32301 US TALLAHASSEE, FL 32314-6918
T e AR A RO

Suite, Apt. #, etc. Suite, Apt. #, atc. 04262006 Chg-NP CR2E037 (1 1105)

City & State City & State 4. FEI Number Applied For

59-3313288 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

COLEBERT, ELDER THOMAS E 11l
1523 COLEMAN ST
TALLAHASSEE, FL 32310

Strest Address (P.O. Box Number

is Not Accaptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applcable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

Flling Fee ia $61.25
Due by May 1, 2006

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TITLE P [ elete Tme [ Chenge [ Addition
NAME COLBERT, THOMAS E Ifi NAME

STREET ADDRESS | 1523 COLEMAN ST STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 32310 CITY-§T-2P

TITLE v O Delete TITLE [ change [ Addition
NAME COLBERT, DOROTHY R NAME

STREET ADDRESS | 1523 COLEMAN ST STREET ADDRESS

CITY-57-2IP TALLAHASSEE, FL 32310 CITY-8T-21P

TILE ST [ petete TINLE O Addition
NAME THOMPSON, DIANNE NAME 05?1%%%95345_93%@3% 25

STREET ADDRESS | 2016-B SOUTH ADAMS ST STREET ADDRESS -

CITY-ST-2IP TALLAHASSEE, FL 32301 ity -St-21p

THTLE D {7 Delete TME O change [T Addition
NAME COLBERT, TARAE NAME

STREET ADDRESS | 1523 COLEMAN ST STREET ADDRESS

CITY-ST-ZP TALLAHASSEE, FL 32310 CITY-ST-2P

TITLE D O Delete TIMLE [ cChange [ Addition
NAME COLBERT, THOMAS E IV NAME

STREET ADDRESS | 1523 COLEMAN ST STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP

TILE D [ pelete TME [ Change [ Addition
NAME ASH, LESSIE NAME

STREET ADDRESS | RT 12 BOX 863 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ELA, lorian s

oyfablot  FRfesiz99

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER OR DIRECTOR

Date 7 Daytime Phone #




