.2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # 726008 Secretary of State
1. Entity Name . 02-17-2006 90080 017 ****41 25
OAK GROVE CHURCH OF THE APQSTOLIC FAITH OF
NEW SMYRNA BEACH, FLORIDA, INC.
Principal Place of Business Mailing Address
704 HAMILTON ST. 704 HAMILTON ST. vvuivuay
e T T
2. Principal Place of Business 3. Mailing Address

Lt Shefdon St wh] S heldon St

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State ﬂlty & Stat - 4. FE| Number Applied For
Yai G5 Mypraft th, ﬂ FULY Ly, 2 ‘Q(H——Ll : /'7 59-6543630 Not Appiicable

Zip w&;;&, 325./6( C‘?; l"b 5. Certificate of Status Desired [:] ?i.:gnﬁ?:;ﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . Name

BOOTH, JAME EARL
503 NORTH DUSS 5T.
NEW SMYRNA BCH FL 32168

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

City FL l Zip Coce

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

SIGNATURE
Signalre, yped of pRnleo name of fegrstered ageni and tile if apphcabie {NOTE: Regsiered Agent signatise raqured whern ranstatngh DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TLE D 1 Delete TITLE [Jchange [ Addition
NAME ROLLON, WILLIAM NAME
STREET ADDRESS |B01 MARY AVE ] STREET AUDRESS
CITY-ST- 2P NEW SMYRNA BEACH FL CiTY-ST-2P
TLE vD O Detete TITLE [JChange [ Addition
NAME BOOTH, JAMES EARL NAME
STREET ADDRESS {503 NORTH DUSS ST. STREET ADDRESS
CIFY-ST-21P NEW SMYRNA BEACH FL 32168 _Liv-s1-z¢ B e
TITLE vD 7 Detete TITLE I change [ Addilion
NAME TEEMER, THOMAS ELDER NAME
STREET ADORESS (704 HAMILTON ST. STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 32168 CITY-5T-2IP
ME [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$7-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP LITy-ST-2P
TIILE [ Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-2IP coy-S1-21P

12. { hereby certity that the information supplied with this filing does not qualify tor the exemptions containad in Section 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver o trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachpiént with an addrgss, with all other like empowered.

CICNATIIRDE: £ medl. g O Vs \ f&meuﬂamu vy,



