2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # 712122
bt . Secretary of State
of¢ 3¢ of¢ 2f¢
THE APOSTOLIC CHURCH OF PEACE OF LA BELLE, 05-11-2005 90128 040 727761.23
FLORIDA, INCORPORATED
Principal Place of Business Mailing Address
813 FORDSON AVE P.O. BOX 719 --avag
LABELLE FiL. 33935 b)éBELLE FL 33975
513 Fordsol ave. o, B4 217 “II]" IIIII "M ""I ”l’ m I‘m m m m MNII I\ 'III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, #, etc, 15t MOORE CR2E037 (10/04)
L Agalle £/
City & State City & State ’ 4. FEI Number Applied For
g8z 1le =l 65-0040229 Not Applicable
Zp Country Zip Country ” ) $8.75 additional
'32?3}_ (/ = fq ,3 3? 5 5, U.SF? 5. Certificate of Status Desired O Fee Raquired 1ona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, DILSEY B.
841 FORDSON AVE

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

LABELLE FL 33935

City FL Zip Code

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

SIGNATUREM B GroA—

Signatuta, yped o‘a'pnnlsd narme of regrstared agenl and ttle i apphcable (NQTE Regstarad Aganl signature 1ecruited when renstating) DATE 4 —_ 9f 2 5—.
FILE NOW: FEE IS $61.25. ~ ~ :> 9. Election Campaign Financing $5.00 Mmay Be - 'Make Check Payable to
Due By May 1,2005 = . Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [T Delete 1L O Change [ Addition
NAME MCKINLEY, SIS. MARY L NAME
street appress | 840 KISSIMMEEE AVENUE STREET ADDRESS
CTY-S1-7IP LABELLE FL 33935 CITY-5T-2P
it PC O Deiete THLE C)change [ Addition
HAME ST LOUlS, VIVIAN NAME
SiaLel aDoRess | 585 14TH STREET NORTH STREET ADORESS
CiTy-SI- 2P NAPLES FL 34102 CiTY-ST-2P
g vD [ Delete TIE (I change ] Addition
HAME BROWN, DILSEY B NAME -
SIREET ADDRESS 1841 FORDSON AVENUE STREET ADDRESS
CIiy Si-ZP LABELLE FL 33935 CITY-S1-2IP
WLE : 3 celete TITLE [ Change [ Additien
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TIILE : 3 Delete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TiilE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cem’g that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE( J F Lron—

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jy ) 055 Az Daytena Phone ¥




