2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 17, 2004 8:00 am
DOCUMENT # 728008 : Secretary of State

1. Ealy Hame 03-17-2004 90013 042 ****5] 25
OAK GROVE CHURCH OF THE APOSTOLIC FAITH OF
NEW SMYRNA BEACH, FLORIDA, INC,

Principal Place of Business Mailing Address
704 HAMILTON ST. 704 HAMILTON ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

e e, |||

ﬁw'M%@ﬂ sy [oi e s Beh, Y 33109 MOORE  CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For
o5 e 59-6543630 Nt Appicabe
Z * Zi Cgpunt ) ‘ iti
1Dg 9’ J {3? &%Wugc /8 j;[\p/é Q [/?5‘/}/ S ¢ 4 5, Certificate of Status Desired d gg‘gesql‘??gémna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Pdries FAri Boo7HA
JFMAS EARL BOCOTH

g(%Lliﬁli:IS?,\(\,\ﬂ\l;lélAM Street Address {P.0. Box Number is Not Acceptable)

NEW SMYRNA BCH FL 32168

503--North Duss Street

City FL l Zip Code
New Smytna Beach, 32168

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

*SIGNATUR & W 7’);%)*5{ 7, o7

Stgnature. typad of printed name of registered agent and tide it apphcabie. {NQOTE: Registared Agent Signature reguired whan ransiating) DATE

. _.FILE NOW FEE |5 $51 25 8. Election Campaign Financing $5.00 may Be .. Make Check Payable :

. Due BY May 1 2004 . | Trust Fund Contribution. ] Added to Fees e Florlda Department Oi Siﬂl
1. B OFFICERS AND DIRECTORS 1. AT IONS /CRANGES T0 GFFICERS AND DIFECTORS N 70
THLE D ] Detete HTLE Ol Change 1 Addition
wat  * [ROLLON, WILLIAM NAME
sTReeT apDREss | 801 MARY AVE STREET ADDRESS
orv-st-ze |NEW SMYRNA BEACH FL CITY-5F-7iP

vD i
THLE 32 Celete TITLE [J Change [ Addition
e JACKSON, JUANITA W EVANGEL - ¥BMES EARL BOOTH
STREET AbDRESs | 908 ROPER ST STREET ADDRESS
TITLE vD O Delete THTLE - - C)Change [ Addition
MAME ~ T TEEMER, THOMAS- ELDER - o - NAME ~ - .- .
STREET ADDRESS | 704 HAMILTON ST. STREET ADDRESS
CITY-ST-7IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TNLE [ petete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TiTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
TITLE 1 pelete THLE ’ [0 Change [T Addition
NAME MAME
STREET ADORESS STREET ADDRESS
£Y-§T-2P CITY-§1-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicaled on this reporl or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that { am an officer or direcior
of the corporation or the receiv r trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm, ith an add%r tike empowered.

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #



