2007 NOT-FOR-PROFIT CORPORATION
ANNUAL _REPORT (AR) - .

DOCUMENT # N9800000551 1

1. Entily Name

ABUNDANT FAITH APOSTOLIC BELIEVERS COMMUNITY

CHURCH, INC.

Principal Place of Business

8109 N. NEBARSKA AVE
TAMPA FL 33604

Mailing Address

P.C, BOX 8183
TAMPA FL 33674-8183

2. Principal Piace of Businass - No PO. Box #

3. Mailing Address

Suite, Apl. #, efc.

Suile, Apl. #. elc. -

———

FILED
Apr 30, 2007 08:00 Al
Secretary of State

QLT

1st MOCORE CR2EQ37 (10/06)
City & Slals City & Stale 4, FEIl Number Appiied For
59-3532477 Not Applicable
Zip Country Zip . . Counlry 5. Gortficato of Stalus Dosired - gg.;;g:i:;ﬁonal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
W”-UAMS, NATHANIEL PASTOR Streot Addross (P.C. Box Number is Not Accepilable)
7904 N. MULBERRY ST
TAMPA FL 33604
City F L Zip Coda

8. Tho above namod entity submits this statement for the purpose of changing its rogistered office or registered agont, cr both, in the Slalo of Florida. | am familiar wilh, and accopt

tho oblhigalions of registarad agent.

SIGNATURE

Signajurg, typed o prinled nama ot regisiered agent and lilg f applcable

(NOTE: Regsierad Agent signaturg requred whan rginsiahing)

DATE

o e, FILE NOW:' FEE 1S $61.25

" Due By May 1, 2007

9. Eloction Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added 1o Fees

1% Make Check Payable to; - ',
. ~'Florida Department of State . |

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORé IN 10

10. OFFICERS AND DIRECTCORS | IEEB

i PP O pelote TLE [J change [ Addilion
NAME WILLIAMS, NATHANIEL NAME A

SIRECTADDRISS | 8109 N. NEBARSKA AVE STRFET ADDRESS ,_;UD,L_'.DU quﬂgr"._','l- O

TFLE PV : [ pelete TIILE [ Change [ Addition
NAME WILLIAMS, BRENDA NAME

STREET ADDRESS | 8109 N. NEBARSKA AVE STRIEI ADDRLSS

CY-s-aP | TAMPA FL 33604 CITY-8T-71P

L0 QU . [ petere L _ . _ - . Jchanne T pddllion |
NAME NAMI

STREET ADDRESS SIREET ADDRESS

CITY-S1- 217 CITY-51-71P

TITLE [ Delets T [ Change ] Additlon
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY - S1-2IP CITY-SI-2(p

TITLE [ Delete 1IE [CIchange [ Addition
NAME NAME

STREET ADDRE SS STREET ADDNE S$

CITY-ST-7IP CITY-§1-2IP

my 3 Deiele 1113 [C] Change [ Additlon
NAME NAME

STREET ADORESS STRECT ADDRESS

CHY-s1-21p CINY-S1-ZIP

12. | heroby certi

J that the information supplied wilh this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | durther certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as if maco under oath; that | am an efficor or director
of tha corporalicn or tho roceiver or trustee empowered 1o oxecule this reporl as required by Chaplor 617, Florda Slalutos, and thal my nama appears in Block 10 or Biock 11

if changed, or on an atlachment with an address, with all oltlcr liko empowerad.

SIGNATURE:

Wl

ot

4-3-07 ( ¢13) 98317711



