2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2008 8:00 am

DOCUMENT # 728008 i Secretary of State
1. Entity Name lf_ gy By
e : 03-14-2008 90042 003 ****56.25
OAK GROVE CHURCH OF THE APOSTOLIC FAITH OF *.;5‘. e
NEW SMYRNA BEACH, FLORIDA, INC. ST
Principat Place of Busingss Mailing Addrgss
OAK GROVE CHURCH OF THE SOUTH 4‘{ . SHELDON ST .
e o Hllm ‘ll’l NII! ’l”’ ||”‘ ||m ’l“ |‘|“|||”|‘|” |‘|“ Iml MWI] I| M
2. Principal Place of Business - Mo P.0. Bov # 3. Mailing Address
OAK GROVE CHURCH OF THE ; 441 sheldon ST.
APUSTOY TE FAITH OF Suite, Apt. #, €16, 1st MOORE CR2E037 (10/07)
City & State Cily & Stats 4. FEi Number Applied For
NEW SMYRNA BEACH; FL; NEW_SMYRNA BCH, pr 59-6543630 Not Applicatie
Zip Counury s Cetry 5. Certificate of Status Desired O $8'75 P_tdd#ticnal
321A/8 VOLUSIA 32168 VOLUSIA Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent
Narme
BOOTH-‘ JAME EARL Sircet Adtdress (P.O. Box Numbgr iy Noy Accepiabie)

503 NORTH DUSS ST.

NEW SMYRNA BCH FL 32168

Cily FL Zip Cede

8. The abova named enlity submits this stalement for the purpose ot changing its regisiersd office aor registered agent, or both, in the State of Florica. | am familiar with, ang accepl
ke abligations of registered agent.

SIGNATURE .
Slanalusa, typsd of samad ranes of regisleesd agent a6 te 1 acproatio. GNOTE Bovpstzrad Agort SInat e 150 iredd #0500 (e:nstanngh CATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contricution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D O pelete THE (I change [ Axdition
NAME ROLLON, WILLIAM NAME
SIREET spDRESS |BOT MARY AVE STREET ADDRESS
cry-si-ze  |NEW SMYRNA BEACH FL P
THILE vD 3 palate TWILF JChange [ Addition
HAME BOOTH, JAMES EARL HAME
STREET £DDAESS |D03 NORTH DUSS ST. STREET SOURESS
CATY-S7-21P NEW SMYRNA BEACH FL 32168 CT¥-57-2:0
TME vD {J pelzte TLE {Jchange [ Additien
NAME TEEMER, THOMAS ELDER - NAME
STRFET ADOAESS {704 HAMILTON ST. STREET ADNRESS
Y- SF-Zip NEW SMYRNA BEACH FL 32168 Clsy-$i-2iP
TLE [ palzie WE [ change [ Addition
HAWE NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP Ty -ST- 1P
TILE O pelsie T [ Change £ Addition
HAKE AL
STREET ADDRESS STREET AlDRESS
CITY-§T-2IP CITY-$3- 2P
TILE (1 pelete THLE [J Change 3 Addiun
HAKME KAME
STRECT ADDRESS STREET ADDRESS
CITy-5T- 2P 1 LITY-ST-71P

12. | hereby certity that the information supplied with: this filing does not quality for the exernptions cortained in Section 119, Florida Statutes. | further certity that the infarmation
indicdied on this report or supglementat report is tue and accurale and that my signawre shall have the same legai effect as if made under catn; that | am an afticer or directar
of the carporation or e receer or trusiee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachMent wiih an addresy with all other like empowered.
SIGNATURE: ////}/Mﬁd %omu IATEEMER THOMAS MAR. 05-08 386 428 5071

17 SIGRATURT AND TYPED OF BRINTED NAME OESIGNING OFFICER OR DIRECTOR Froitm R B




