2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 02, 2006 08:00 Al

DOCUMENT # N97000006185 Secretary of State
1. Entity Name
PRAISE OUTREACH BIBLE STUDY CHURCH INC.
Principal Place of Business , Mailing Address
4305 NORTH 36TH STREET 4305 NORTH 36TH STREET
TAMPA, FL 33610 TAMPA, FL 33610
T e —— OREAU AR N0 RTAR R
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 07202006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-3471993 Not Applicable
ap Country zp Country 5. Certficate of Status Desired <[] gsaa‘;sqlﬁrd:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agont

Name

JACKSON, JOSEPHINE ELDER

N. 15TH STREET Street Addrass (P.0. Box Number is Not Acceaptable)

TAMPA, FL 33612

City FL | Zip Coce

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. 1 am famhiar wiih. and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad of prnled namea of regislored agont and tille f appicable {NOTE: Regsisred Agant signature required wrnn renslatng) DATE

Filing Fee I $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September &, 2006 Trust Fund Contrnibution - O Added to Fees Florida Dapartment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITE D [ petete TME o OO Ghange  [] Addition
nME - | JOHNSON, GLORIA PASTOR NAME _‘U!]UUQDSHIQB .
STREET ADDRESS | 4009 EAST LOUISIANA AVENUE STREET ADDRESS . NRY0R/06~80006-007 61,25
CITY-53-71P TAMPA, FL 33610 CITY-S1-21P :
TITLE D O3 pelste TITLE {7 Change [7] Addition
NAME BROWN, DORENE NAME
STREET ADDRESS | 3508 EAST GENESEE STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33610 CITY-5T-21P
TLE T ' O elete - TME [JChange [ Addition
NAME HANNAH, PAMELA NAME
STREET ADDRESS | 2006-A MULBERRY DRIVE STREET ADDRESS
CITY-ST-TIP TAMFA, FL 33604 CITY-ST-2P
TLE [ petee ME ) Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O belete WILE ] O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
TITLE O palete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CITY-5T-21P

12, | hereby certity that the information suppliec with this iiling does not quality lor the exemptions containad in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an al ment with an address, with all other Iikﬁnpowered.

SIGNATURE: Tl Rle Tk 05 fon Clotis Tohnsons  T-890f

M BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaly U baytmerhona e




