2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N35034

1. Enkly Namo

AMAZING GRACE APOSTOLIC CHURCH, INC.

FILED
Feb 05, 2007 08:00 AM
Secretary of State

Mailing Addross

417 NANCY DRIVE
PANAMA CITY FL 32404

Principat Place of Business

AMAZING GRACE APOSTOLIC CHURCH
1068 ROBBINS AVE.
PORT ST. JOE FL 32456

TRURRR AR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apl. #, olc,

1st MOORE CR2E037 (10/06)
Cily & Stato City & State 4. FE! Number Apphod For
59-3122740 Not Applicablo
Zip Country Zip Counlry ) ' $8.75 Additionat
5. Certificalo of Slaws Desired D/Fee Redquited
6. Name and Address of Currant Registered Agent 7. Name and Address cf New Registered Agant
Name

LOWERY, ROBERT
417 NANCY DRIVE
PANAMA CITY FL 32404

Slreet Address (P.Q. Box Number is Not Accaptable)

Cily

FL Zip Code

8. The above named eatity submils this statemont for the purpose of changing its regisierad office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obiigalions of rogistored agent.

SIGNATURE

Signature, typed of prnled name of regislered agent and tile ¢ apphcable,

{NOTE: Ragrsrered Agenl signature raquired when rainst1ating) DATE

" FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contributicn.

Make Check Payable 1o . A

35.00 May Ba ‘4,-' .
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TG OFFICERS AND DIRECTORS IN 10
me PCD O Delete NILE ) change [ Adaiion
NAME LOWERY, ROBERT NAME o o o v -
' UONN0S24187
SIR[ETADDRESS 417 NANCY DRIVE STREET ADDRESS o4 ’I'}""*-'S'E}U'B 1-005 700
CY-SI-2F | PANAMA CITY FL 32404 CIry-s1-ap G LT IC A T D L
TIE VD O petete TITLE [J Change [ Addilion
NAME LOWERY, AUDREY LOUISE NAME
SIRFETADDRESS | 417 NANCY DRIVE SIRECT ADDRLSS
CN-S-IF | PANAMA CITY FL 32404 CITY-ST-2IP
e D 7 Delete L ~ O change [ Addition |
NAWE MCGLAND, KAREN NAME
SIREET ADDRESS | 738 MARK DRIVE STREET ADDRESS
CITY-S1-2IP PANAMA CITY FL 32404 GITY-$1-2IP
TITE D O pelete TILE [ change [ Addilion
NAME NICKSCN, ALMETA NAME
STREET ADDRLSS 320 AVEE. STRFET AODRESS
GIV-SI-2P | PORT ST JOE FL 32457 -t e
THLE SD 1 Delele TILE [ Ghange [ Addilion
NAME DIXSON, ALICE F NAME
SIREET ADDRLSS | 320 KENNY ST STREET ADDALSS
O -ST-7P | PORT SAINT JOE FL 32456 CiIY - §T- 21
TmE . [ pelete Tmr O Change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SI-7Ip CITY-SI- 7P

12. | hereby cerlifg_lhat the information supplied with this filing does not qualify for the exemptlions conlained in Section 119, Florida Statules. | further cerlify that the information
this roport or supplomental report is true and accurato and that my signature shall have the same legal sifect as if made under oath. that | am an officer or diraclor
of the comporation or the recewer or lrusiee ompowered o execule Lhis report as requirad by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

indicatod on

if changed, or on an attachment with an addres th all othor likg empowered.
SIGNATURE: 7ot WM / Pustor Babert | puoeny/

SIGNATURE AND TYPED OR PRINTED NAMIYOF SIGNING OFFICER OR DIRECTOR

/(297 _ 850-5224b33

Dayume Phone 4




