FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N35034 wyy 04-09-2008 90033 044 ****70.00

1. Entity Mame

AMAZING GRACE APOSTOLIC CHURCH, INC.

Principal Place of Busingss Mailing Address tl yuuuoues
AMAZING GRACE APOSTOLIC CHURCH 417 NANCY DRIVE :
106 ROBBINS AVE. PANAMA CITY, FL 32404

PORT ST. JOE, FL 32456

2. Principal Placea of Business - No P.O. Box # 3. Mailing Addrass H““m IlI ‘“I‘ m“ II‘II WH III‘ |‘|

RN

Sufte, Apt. #, etc. Suite, Apt. #, atc. 04072008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-3122740 Not Applicable
i o! i Caunt iti
Zip ountry Zip cuniry 5, Certificate of Status Desirad O $8.75 Aaditional

Fee Required

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

Name
LOWERY, ROBERT
417 NANCY DRIVE Street Address (P.Q. Box Number is Not Acceptable}
PANAMA CITY, FL 32404

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent. or kath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

$1gnature, typaed or printed name ol regisiered agent anc utle if applicanle. [NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD [ pelete TILE [ change (] Addition
NAME LOWERY, ROBERT RAME
STREET ADDRESS | 417 NANCY DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32404 CUiY-ST-2IP
TT4E vD O pelete TME [Jchange [ Addition
NAME LOWERY, AUDREY | OUISE NAME
STREET ADDRESS | 417 NANCY DRIVE STREET ADDRESS
CITY-S§1-21P PANAMA CITY, FLL 32404 CITY-ST-2P
TLE D - {3 Dalele LE . [ohange [ Addition
NAME MCGLAND, KAREN NAME
STREET ADDRESS | 738 MARK DRIVE STREET ADDRESS
CIry-8I-2iP PANAMA CITY, FL 32404 CITY-S1-21P
TITLE D L1 Delete TIILE O change [ Addition
NAME NICKSON, ALMETA, NAME
STREET ADDRESS | 320 AVE E. STREET ADDRESS
CITY-ST-ZiP PORT ST JOE, FL 32457 GITY-ST-21P
TLE sD O Delete T [Q change [ Addition
NAME DIXSON, ALICE F NAME
STREET ADORESS | 320 KENNY ST STREET ADDRESS
CITY-ST-2IP PORT SAINT JOE, FL 32456 CITY-Si-2IP
T 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21F

12. | hereby certily that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an 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 director
of the corporation o tha receiver or trustee empowered to execute this reparl as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrpent with an agdress, with all other like empowerad.

SIGNATURE: Robevt [owery ’//5’/ §  F50-571-4632

INTE# NAME OF BIGNING OFFICER DR DIRECTOR Date Daytme Phone &

SIGNATURE AND TYPED QI




