2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ne6000002720

1. Enldy Name

EASTLAKE CHURCH OF GOD IN CHRIST, INC.

Secretary of State

Principal Place of Business

120 EAST LEMON STREET

Maviing Address

POST QFFICE BOX 104;'

Apr 28, 2006 08:00 AM

GRAVES, JOSEPH H
135 EAST LEMON STREET
TARPON SPRINGS FL 34689

TARPO_ ) SPRIN_GS - e Jmmmm Im Im "m “m "m Imm ilm m I]Hm I“ﬂ(
2. Principal Place of Businsss 3. Mailing Address
Sate, Apt. #, elc. Suite. Agt. , elc. 15t MOGRE CR2E037 (10/05)
I Cay & State City & Stafe 4. FE Numniper Appiied Far
§2-1719558 Not Appin:
Zp . Couniry Zip Countey ; $8.75 aaaicnal
5. Certificate of Statug Deswed 3 Fee Required
& Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent )
Name

Streat Addrass {F.0. Box Mumber is Not Acceptabie)

Cily

FL Zip Code

o

the obligalions of registarad agent

SIGNATURE

8. The above named sniity submits this statement for the purpose of changing its registerad office or registered agent, ar bath, in the State of Flonda. | am familar with, and acoe;

Signature. IyPeq of (Hmied name of segisicied apeo ang pie i apprcatile

INOTE Rogisiercy Agen signalure reruued whao perrsianogl OATE

" FILE NOW: FEE 18.86125. . v .

9. Eiection Campaign Financmng

$5.00 Maype | - Make Check Payableto .

' " Due By May 4, 2006 . Trust Funa Comrizuation. Added 1o Fees - Florida Department of Stafe .
10. OFFICLRS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 l
TRE [T O Deiete THE 1 O3 Crange [ Attt
NAME MATHENEY, WILLIE NAME HANONOS40R54
STALET ADGRESS |6435 SUTTERS MILL ROAD STREE) ADDELSS O5/71006-R0025-024 61,35
CHTY- ST.2F NEW PORT RICHEY FL 34653 CITY -5T-2F
THLE T O velete TRE O Charge T3 Akt
NAIE MATHENEY, ERIK NN
STRLET ABTRESS 1620 28TH AVE N STRILT ADORESS
CiTY-§1-2P SAINT PETERSBURG FL 33704 CIFY-ST-2p
e T Clocee  _§ mc Clchange T Addtioy
NAML TAYLOR, GWENDOLYN NAKIT
SIRLEL aBORESS § 1408 GLENDOVER COURT SIREET ADORESS
orr-sT-21P [ TARPON SPRINGSL FL 34681 CrEy - $3-2ip
it [3 petete TILE [ Crasge {7 Additins
HAME HAML
STREET ACORESS STATLT ADDRESS
CITY-ST-2F GIFY- 1- 1P
THIE J neete TIE —I £} Change [ Additiar
NAME NAME
STRIET ADDRESS STRELT ADDRESS
CITY-53-211 CITy-$1- 29
e T pelets TILE O Glargs 7 Additior
MAME NANE
STREET ADORESS STRELT ADDRESS
CiTy-8T- 2P Liy-5T-ae

P Y Y. TP L TRy 7J ..)Ap/a(_ﬁ -} Q/; ﬂ/ﬂ W'ﬂ//

12\ nerely certity that the wiormation supplied wilh this fiing does not qualily for the exemptions contamed w1 Section 119, Florida Statutes. | further cedify thal Ing wiormation
indicated on tris repart ar supplemental report is true and accurate ana that my signature shall have ihe same legal effect as  mads under aaihy; that | arm sn ofiicer or diectio
of the corporation of the rocetver or rustee empowered 1o execute this report 2s teauired by Chapler 817, Florida Statutes. and that my name appears mn Block 10 ar Black 11
if changed, or on an anachrment with an addresa, with aff other like empowered.

C’%vé‘z: (7191 Yz L/ s



