2006 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT o | FILED

DOCUMENT # N95000002280 Apr 27,2006 08:00 AV
E;IEer\(j:alTiEOF CHRIST EASTSIDE CONGREGATION, INC. Secretary Of State
Principal Place of Business Malling Address
5231 COUNTRY ROAD 579 P.0. BOX 2658
SEFFNER, FL 33584 US BRANDON, FL 33511 US
i KR AR
. Swe oo ooo - 04202006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE | rHawe Aopiea Fa
. N S S TR 59-3328665 Not Applicable
ERPT - pPr ‘ l 5. Cerlficale of Status Desired @ fi-.g:‘ff:;ﬁ"“a’

6. Name and Address of Current Registered Agent

2707 CENTERVIEW PL DO NOT WRITE
BRANDON, FL 33511 . IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing iis registered office or repistered agent, or bolh, in the SL';IE of Florida. § am farnilizar with, and accept
the obligations of registered agent.

SIGNATURE - - - . -
Signatire, typed or printed name of registered agent and Utle ¥ applicable, INOTE Registered Agent signalura required when ramnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing | $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS L . T
mie PD
NAME PIRANT, ROBERT L i ‘ oo
STREET ADDRESS | 2707 CENTERVIEW PL CooHmnnTaTiga
CITY-57- 2P BRANDON, FL 33511 - ‘ o ?JS" {}3{«’ !}Emgaﬁﬁ?_{}ﬂg "‘,‘V . F}Q
HAME PRINCE, DAVIDE

STREET ALDRESS | PO BOX 291816
Giry-§1-21 TAMPA, FL 33687

TMe vD
NANE MERRITT, MELVIN

STREET ADDRESS - '
| ooy DO NOT WRITE

HAME TERRELL, BEVERLY
STRELT ADDRESS | 7011 HILLPOINT DR

ex _  INTHISSPACE

OTV-§1-2P | BRANDON, FL 33511 i o > _ o S

STREET ABDRESS
CiTY-SE-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer o director
of the corporation or the recefver or tustee empowered 1o exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on en attachmeft with an address, with all othg gnpowered,

#29-L

Date

SIGNATURE:

TURE AND TYPED QR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daywene Phons 4




