2007 NOT-FOR-PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # N97000007053
17 Eniy Nam ecretary of State
of¢ 3¢ of¢ 2f¢
PALM AVENUE BAPTIST GCHURCH, INC. 04-19-2007 90211 Q08 *70.00
Principal Place of Business Mailing Addross
1805 N. FLORIDA AVE. 1805 N. FLORIDA AVE. 2~
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Stalte 4. FEI Number Applied For
59-0704734 Nol Applicable
Zip Country ap Country 5. Corlilicate of Status Desired d gg-gg@?:c;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, EDWARD R Street Address (P.O. Box Number is Not Acceplable)
215 E. PALM AVE. #1207
TAMPA FL 33602
City FL Zip Code

#. The above named entity submits this statement for the purpose of changing its regislerad office or registered agenl, o both, in the State of Florida. | am familiar with, and accept
the obligations of rogisierad agont

SIGNATURE
Slgnature, lyped cr prinied name af rugisierad agent and Wig  apphcable, INOTE Regisieren Agert signature reawired when rainstoting DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added lo Fees Florida Department of State
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [ pelete TLE [T Change [ Addition
NAME ANDREWS, EDWARD R NAME
STREETADDRESS | 215 E. PALM AVE. #1207 STRFET ADDRESS
arv-sl-2P | TAMPA FL 33602 CIY-ST P
Tt DS (] Delele nne Cd change [ Addition
NAME STRAIN, SALLY ’ NAML
STREET ADDRLSS | 4016 EL PREAO BLVD. STRECT ADDRESS
CY-ST-2P | TAMPA FL 33529 CITY - $T-2P
TILE DT yDc\e[e mu [ Change [ Addition
NAME T HAWSEY, MARIE ~ T O name - '
STREET ADDRESS | 709 W. PARK AVE. STREET ADDRESS
CITY - ST-ZIP TAMPA FL 33602 CITY-S1-AIP
TINLE O Delete Tite [ Change ] Addilion
NAME NAML
SIREET ADORESS STACET ADDRESS
CITY-SI-21P CITY-81- 211
TIILE O pelele TITLE [ Change [ Addilion
NAML NAML
SIREET ADDHESS STREET ADDNE S5
CITY-SI-2IP CITY-SI-ZIP
TIFLE [ Detete TILE []Change (] Addition
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CITy SI-21P CITY-S§1-2IP

12. | hereby cerify that the informaticn supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further corlily thal the infermalion
incicaled on this report or supplemental report is tue and accurale and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver stoc empowered 1o execule this reporl as reqguir Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni-%ith an aydress, with all of 2 empowered.
P Sl i ),
o e

SIGNATURE: T —n

D TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR




