2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 728008

1. Entity Name

OAK GROVE CHURCH OF THE APOSTOLIC FAITH OF

NEW SMYRNA BEACH, FLORIDA, INC.

Jul 25, 2005 8:00 am
Secretary of State

07-25-2005 90096 010 ****66.25

Principal Place of Business

704 HAMILTON ST.
NEW SMYRNA BEACH FL 32168

Mailing Address

704 HAMILTON ST.
NEW SMYRNA BEACH FL 32168

2. Principal Place of Busingss

704 Hamilton ST

3. Mailing Address

70 Hgoer, hoer SE

AR

Suite, Apt, #, etc.

15t MOORE " CR2E037 (10/04)

Suite, Apt. #, etgf .
New Smyrna Beach, FL 32168 %%ﬁl/hﬁﬁ A
City & State City & State N 4. FE! Number Applied For
Elor iha 59-6543630 Not Applicatia
Zip Country Zip Go . - . $8.75 additional
12168 Volusia jg’/é { %ﬁﬁ{fq 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOOTH, JAME EARL
503 NORTH DUSS ST.
NEW SMYRNA BCH FL 32168

Name

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

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

+ Signalure, tvped of printed narnu of regsared agent and

s il apphcabls

{NOTE Ragistersd Agent signature required wher rensiating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
IILE D 7 Delete T7LE [Jchange [ Addilion
HAME ROLLON, WILLIAM HAME
sirtei apnRess [BO1 MARY AVE SIREET ADDAESS
Y- 5i-ZIP NEW SMYRNA BEACH FL CHY-ST-2IP
1LE vD [ Dealete e Sichange [ Addilion
NAME BOOTH, JAMES EARL NAME
STREETADDRESS 503 NORTH DUSS ST. STREET ADDRESS
CIFY-SI- 7P NEW SMYRNA BEACH FL 32168 CITY-ST-ZiP
Wil vD 5 Delete TITLE [ change  [] Addition
NAME TEEMER, THOMAS ELDER NAME
SIREET ADDRESS | 704 HAMILTON ST. STREET ADDRESS
coy-s-zap {NEW SMYRNA BEACH FL 32168 CITY-ST-71P
LE [ Delete TLE {1 Change ] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-S1-7F
TIE 1 Celete TILE [J Change [T Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY S$1-2P cuy-st1 e
TIRLE [ Delete TLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-S3-29

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivér or trustee empgiwered to execute this report as reguired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an addres ith all other like empowered.

SIGNATURE: ////?/WQLWVD teemer, Thomas 7-18-200S 386 428-5071

/ 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dals Daytrne Phona #




