2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # N99000006574 04-27-2006 90207 044 ***150.00
1. Entity Name
MORNINGSTAR CHURCH, INC.
Principal Place of Business Malling Address sy oS
3106 ASHMONTE DR. PO BOX 341523 : e S,
LAND O LAKES, FL 34639 TAMPA, FL 33694 C ’
e s LRI IG AR WO A ARRIRA IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Apptied For

31-1685833 Not Applicable
Zp Couniry Zip Country 5. Cantificate of Status Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYRD, TONY

3106 ASHMONTE DR.
LAND O'LAKES, FL 34639

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL !

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registared agen! and titia it applicable

(NOTE: Registerad Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

Makea check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PO O Detete me [ Change [ Addition
NAME BYRD, TONY RAME

STREET ADDRESS | 3106 ASHMONTE DR. STREET ADDRESS

CITY-ST-2IP LAND O' LAKES, FL 34639 CITY-S1-2IP

TIRLE vD O pelete TITLE I Change  [J Addilion
HAME BYRD, HEATHER NAME

STREET ADDRESS | 3106 ASHMONTE DR. STREET ADDRESS

CITY-ST-2IP LAND O'LAKES, FL. 34639 CyY-ST-2F

TITLE sD [T Delee TITLE [ Change [ Addition
HAME COATS, MONA NAME

STREET ADDRESS | 403 CACTUS RD STREET ADDRESS

CITY-5T-21P SEFFNER, FL 33584 CITY-ST-2IP

TITLE D £ pelete e [l Change [ Addition
NAME COATS, KEVIN NAME

STREET ADDRESS | 403 CACTUS RD STREET ADDRESS

CITY-$T-2P SEFFNER, FL 33584 CITY-57-2IP

TITLE D [ Delete TILE O change [ Addition
NAME BYRD, JAMES NAME

STREET ADDRESS | 452 GREYSTONE LANE STREET ADDRESS

CITY-ST-2IP DOUGLASVILLE, GA 30134 City-ST-2IP

TIFLE D O Delete THLE ) Change [ Addition
NAME VALO, PAUL NAME

STREET ADDRESS § 1612 COLLEEN DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32809 CITY-§T-ZP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE:”/,—

4\ a4lot

K13- A48 - oyny

SIGN.

PBB-OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone




