2006 NOT-FOR-PROFIT ;(_JRPORATION

ANNUAL REPQO {AR) FILED
DOCUMENT # N98000005511 | o Feb 06,2006 08:00 AM

' Secretary of State

1. Entity Name i

ABUNDANT FAITH APOSTOLIC BEUEVERS COMMUNITY
CHURCH, INC. .

Princ.pal Place of Business Mathng Acliress
2109 N. NEBARSKA AVE . P.O. BOX 8193

BRI | e T

2. Principal Place of Busmiess 3. Maiting Address i
Suite, Apt. #, alc. Sunte, x[p:. #. sic. ; 1st MOORE CR2EQ37 (10/05)
City & State City & Stata ; 4. FE Number _' Applied for
; 50-3532477 Not Applicakls
Zip Courntry Zig . Courtry ! $8.75 addivonal
: 5. Carihcate of Status Desired 0 Zer aquired
6. Name and Addross of Curren! Registered Agent , 7. Mame and Address of New Registered Agent

Name

WILLIAMS, NATHANIEL PASTOR
7904 N. MULBERRY ST
TAMPA FL 33604 -

Street Agdress (P.O. Box Number is MO Accepliable)

Cuy FL ] Zip Code

B. Tne above named entity submits this statement fcr'lﬁ;p—u_"pose of changing its registerad office or registered agent, or bolh, in fhe State of Florida, [am tamdiar with, and ascant
ihe coigations of registered agent. ‘

'
i
1
1

SIGNATURE
Slgrigtus tppred of gertlul nama of reEserea agenl ok WIC 1 B0 ebe (NCTE Hegstorot Agent signatune teruied when feosting) | [aL Y0
FILE NOW: FEE {5 $61.35 o 8. Efection Camgaign Fnancing $5.00 may Be . Make Gheck Payablé'td-
Bue By May 1, 2006 i Trust Furd Cohtribution. Added to Fees . ¢ Florida Department of State
S A TRy ! : L T i L
10. - OITICTRS AND DIRECTORS | _ I ADDITIONS/CHANGES TO OF FICERS AND DIRECTORE I 10
TG PP 0 Dekete i e O Change  [3 s
it WILLIAMS, NATHANIEL §oom HEnONGd 3323
State) aumiess {8109 N. NEBARSKA AVE ¥ swmext aooness 02/183/06-R0003-011 B1.25
cmr-siar {TAMPA FL 33604 § cov-stap
L i [ detere § Rt [ Change ) A
NAME WILLIAMS, BRENDA § NamE
smet aboress 8105 N, NEBARSKA AVE 1§ STALTY ADDAESS
CITY~57- 417 TAMPA FL 33604 - f ony-st-ae
WL Dok ] mu o ' - ' Ol Chaege A
Nk B e
SIRLET ADBRESS »  f SIRIETADORESS
CTY-31- 219 '} ciny-stap
WL ] outeta § mme [ Cpange [ Acens
NAME .
STRECT ABDRESS - § SIRELTADDRESS
Y -§i-28 RIS
TIRE 2 Dotete 3 Qi [ change [ At
NAML ' § tamt
STRLED ADERLSS ; § SRerT soomrss
TV -§E-4P A o-st zp
= N T ¥ oy

Wt L3 Detete i Ol ctangs A
MANE i
STRLLT ABURESS ! § STREE} ADDRESS
CHY-ST-20 1 3 CoY-sT-IP

12. | heseby certly thal the wilrmation supptied with this Hlng does nat qualily lar the exemgtions conlained in Sectior: 119, Figrida Statuies. § further cerify that he information
widicated on [his repart ar supplemental report is true and aceurate and thal my signature shal have the sams lega) efiect as if made under cath, that | am an officer or directc
af the cargorauon ar the recever ar trustiee empowered (o execute This report as fequired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blagk 1
if changed. or on an alachmeart wilhh an address, wilh alt ohrer ke cmpowersd.

s nersen Aattanre! Wilkanrs Pastor B g 1ADL  [013) 248 243




