2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} -~ Feb 10, 2006 8:00 am

DOCUMENT # N95000003495
POLUN Secretary of State
02-10-2006 90008 014 ****4]1 .25
CHAPEL OF SPIRITUAL RENEWAL INC.
Principal Place of Business Maiting Address
6814 16 AVEE 6814 16 AVEE
e e Hll“m |‘| Ii N“ IIIII “m Ilm ““l“l“ l““l m Imm I’ ||||
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, elc. Suite, Apt. #. elc. 15t MOORE CR2EQ037 (10/05)
City & State City & Slate 4. FEI Number Applied For
65-0679078 Noi Applicable
o Couniry e Country 5. Centilicate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYANT, NANCY D

Street Address (P.C. Box Number is Not Acceptable)
6814 16 AVE EAST e

- 7 AL - :
PALMETTO FL 34221 Il CHATFK

City FL Zip Code

8. The above named entity sul

s this slatement for the purpose of changing its registered cffice or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the obligations of regisiey

WA e /o0 o

SIGNATURE
Signulure. Iypm! [ pnrm-_ 1o ol regesieled agent urm fig |l apphcatsie (NOTE Bugstored Agaend siganing recunsc whan uanslaing) QATE
FILE NOW FEE iS 86125 9. Election Campaign Financing $5.00 MayBe |- - Make- Checkaayabie to
oL Due By May 1; 20080 . o, Trust Fund Gonlribution. 00 AddedtoFees |’ 1-‘ - Florida Departmem of State
0. ' ~OFFICEAS AND DIREGTORS . ACOITIONS [CHANGES T0 OFFICERS AND DIRECTORS N 10
me DP ) : {7 Detete HILE O Crange [ Addition
NAME DELANQ, BRYANT L NAME
STREET ADDRESS |6B14 16 AVE E STRFES ADDRESS
CITY-ST-21P PALMETTO FL 34221 CITY-S1-2IP
THLE sDb [ Delete THLE O Change [ Addition
MAME BRYANT, NANCY NAME
STREET ADDRESS (6814 16 AVE E STREET ADDAESS
CINY-ST-21F PALMETTO FL 34221 CITY-S1-2IP
TMLE D O elete TTLE ’ [Jchange (T3 Addilion
NAME BURTON, LINDA J NaME
STREET ADDRESS | 2514 515T AVE TERR. W. STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34207 CIvy-51-2IP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-S7-2IP
e ] Delete TITLE [ Change  [] Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
BITY-S1-2IP CITY-57-21P
THLE (73 pelete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITY-5T-21P

12. | hereby certily that the information supptied with this filing does not quality for the exemptions contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all ather like ampowered.

SIGNATURE:

e e L o e T e eI MO O T D e




