2006 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT (AR} .« 1ov jonne s . 5 FILED . :

-+ n

. o s i i
DOCUMENT # N87000007053 Feb 17,2006 08:00 A
I By Name Secretary of State
PALM AVENUE BAPTIST CHURCH, INC. )
Principal Place of Business Maiing Address )
1805 N. FLORIDA AVE. 1805 N. FLORIDA AVE. T
. AR
2. 'Prihcipa_: Place of Business 3. Mailing Addeasse
Suite, Apt. #, etc . Suite, Agt. #, etc. 15t MOGRE CR2E037 (10705}
Cily & State C(W & State o 4. FE! t\iumber . {Apr{Tied Far
| 59'0704734 {NQ[ Agpiig.ai
se n fr Gounwy e . Couniry 5. Certficate of Status Dssved (¥ gg';’i hodtional
7777 8. Name and AddressdY Current Registered Agent 7. Neme and Addross ol New Reglstered Ageat h
Name
ANDREWS, EDWARD R Street Address (P.0. Box Numnber is Not ASCapiabis)

215 E. PALM AVE. #1207
TAMPA FL 33602

City FL } Zip Code

——— — — .- - —=
8. The above named entity subrnits this staterneat far the purpose of changing is registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, 2nd acca
the obiligatians of registerad agent

SIGNATURE

Signutaie, lyned of pmed name Of retisiviel ppent ang We  rpplicanie INOTE Bagsterod Agent sigraiure reduired when causinngd TATE

-FILE NOW: FEE i3 $61.25 9. Electian Carnpaign Financing $5.00 May Be LT ake Gheck Payableto
Due By May 1,2006 o Trust Fune Contnbution. O  addedtofess |- ..~ Fiorida Department of State . .

140, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DSRECTORS IN 30 )
Tifg DP M oaiete it 7 Change A
HAME ANDREWS, EDWARD R HAME ..
STRECT ADDRESS |215 E. f‘?,AL AVE. #1207 o SIRELT ADORESS 1NN000439152
o-sie [ TAMPA'RL 336802 oY -§1-20 020106 -T2 ~02T LN
jiidld 08 1 belete TiE {3 Crange {3 Adeie
NAME STRAIN, SALLY NAME
STRIET ADDRESS | 4016 EL PREAQ BLVD. STPLET ADDRLSS
cre-st-zir |TAMPA FL 33829 ’ CITY-SI-2IP
TIE DT 1 pree 1MLE 1 thangs LR
NAME HAWSEY, MARIE NANE
STREET ADDRESS {709 W, PARK AVE. SIREET ADDRLSS
oIY-ST-2IF  |TAMPA FL 33602 CITY-8§-21P
TIRE {1 Ootete Tt [} Crange  [J Adati
HAME NAME
STREET ADDRESS STRECT ADDRESS
Gify-§T-2F Ciry-§T-2p
TIE 1 peteta W [T Crange 73 mstamr
NAME NAME
STREET ADDRESS SIREL] ADDRESS
ory-§1-21p CIFY-S3-218
e 3 petese HILE 3 Change 7 At
NAME NAME
STRCET MODRESS STAEET ADORESS
CITY-51-21P CifY-Si-I

12. 1 hersby cestify that the :nformatun supplied with this tiag does not auality tor the exemptiong contained in Section 118, Flosida Stalutes. | further certify that the informalinn
indicated on {his report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporaiion o5 the seceive £ EeMpower ecule this report ired by Chapter 617, Flacida Statutes, and thaf my name appears in Blogk 10 ez_-gﬂock 11
it changed, ar an an atlachny wj}h an‘pddiess, wih all 1 like wﬁ@ [ —
o /Ln 2 L~ FE LU A (G"—O-"- m/_ A A e al




