2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)"" - Mar 12, 2007 8:00 am
DOCUMENT # 728008 Secretary of State

1. Enlity Name
03-12-2007 90087 046 ****51 .25
OAK GROVE CHURCH OF THE APOSTOLIC FAITH CF

NEW SMYRNA BEACH, FLORIDA, INC.

Principal Place of Busingss Mailing Address

411 SHELDON ST 411 SHELDON ST

e B 1T

2. Pringi pal Placcof Business - No P.Q. Box Mailing Address,
J4 M ﬁ‘éﬁ Hift Sheldem St

Suile, Apl #, etc ' Suile, Apl. #, elc. 1st MOORE CR2EC37 (10/06)
ity & Sta City & Sigte p . 4. FEI Number Applied For
ﬁ § TS Bed, /[ e 'megr,.L, ﬁ 59-6543630 Not Appicable
ouplry iy y Y °. 5. Cerlificate ol Status Desired O $8.75 Additional
I f Oo’&;‘j 1 & 3}’67 bTCe5: 4 Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(?:}ogl'gh‘:l"ﬁM[EUESéRSLT Sucet Address (P.O. Box Numbar is Nol Acceplable)

NEW SMYRNA BCH FL 32168
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
tho obligations of rogisierod agont.

SIGNATURE
Slgnature, iyped of annles narne o registered agenl and blie & acobcatle. INOTE. Regisiered Agert signalute requeed when reinslalug) BATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contiibution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {C
TIILE D [ Delete NTLE [1change  [J Addition
NAME ROLLON, WILLIAM NAME
SIRFETADDRESS | 801 MARY AVE SIREE] ADDRESS
CITY- $1-71P NEW SMYRNA BEACH FL Cly-$1-/p
TILE VD T Delere i [ change [T Addition
NAME BOOTH, JAMES EARL NAML
SIRLE| ADDRLSS | 503 NORTH DUSS ST. SIRET ADDIESS
eny-si-7P | NEW SMYRNA BEACH FL 32168 CITY $1.41P
m o iND - = - B T S T s - mm - = ={TyGmange [ AGauion
NWE TEEMER, THOMAS ELDER NAME
SIREET ADDRESS | 704 HAMILTON ST, SIRELT ADDRLSS
€SI | NEW SMYRNA BEACH FL 32168 ey sI-4p
i O petete e [ change [ Addilion
NAME NAME
SIREET ADDRFSS SIRELT ADDRFSS
CITY- 5T - 7IP CITY-$1-7P
TMLE O pelete TNE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-SI- /P
TITLE [ Delete nne [IChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-ST-21P CIY-ST 4P

12. | hereby certify thal Lhe informalion supplied with this filing does not qualify for the exemplions conlained in Scclion 119, Florida Stalules. | further certify that the informalion
indicaled on this report or supplemenjal reporl is lrue and accurate and thal my signalure shall have the same logal clfect as if made under oath; that | am an officer or direclor

of the corporalion or the receiver opAfustce empowered 1o execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an allachmen

Ih an address, wigh ali other like empowered.
///M .ziemy - 2547

S SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavnme Phone #

SIGNATURE:




