2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 712122

1. Entity Name

THE APOSTOLIC CHURCH OF PEACE OF LA BELLE,

FLORIDA, INCORPORATED

(AR)

FILED
May 15, 2006 8:00 am
Secretary of State

05-15-2006 90042 026 ****61.25

Principal Piace of Business

813 FORDSON AVE
LABELLE FL 33935

P.O. BOX
us

Mailing Address

719

LABELLE FL 33975

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

AR

15t MOCRE CH2E037 (10/05)
City & State City & State 4. FEl Number Applied For
65-0040229 Not Applicable
Zi Z C iti
P Couniry © eunlry 5. Certificate of Status Desired O $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, DILSEY B.
841 FORDSON AVE
LABELLE FL 33935

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisierec agent.

Gl Beoicn

SIGNATURE

7
Stgnatuig, typed oF primos name of tegrsitred agert und e | apphcable

(NOTE Regralersd Agent sigratune (6001 ea wher 1ginslatng)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

OFFICERS AND DIRCCTORS |

N 10

11. ADDITIONS /CHANGES TO
e D O pelete TITLE [ Change [ Addition
NAME MCKINLEY, SIS. MARY L NAME
STREET ADDRESS [B40 KISSIMMEEE AVENUE STREET ADDRESS
CHY-S1-2IP LABELLE FL 33935 CITY-5T-ZIP
TITLE PC 1 petete TITLE [ Change 1 Addition
NAME ST LOUIS, VIVIAN NAME
STREET ADDRESS {585 14TH STREET NORTH STREET ADDRESS
CITY-§1-21 NAPLES FL 34102 CITY-ST-2P
TNLE VD 7 Delete TITLE _ . {7] Chanoe _ _ [T Additinn
" e TBROWN; DILSEY B I B A B T
STREET ADORESS (841 FORDSON AVENUE STAEET ADDAESS
CITY-ST-7P LABELLE FL 33935 CITY-ST-ZiP
TWLE [ Delete me v . [ Change  [Trrddition
NAME - NAME jhhte Thoma e
STAEET ADDRESS | i - STREET ADDRESS k)qr.s maarts LI ”3 A < fvd
Is
OY-SEW L . L . CITY-5T-ZP kRosjie £In 233935
THLE O Delets TILE Sd [ Cange  [Mnddition
HAME NAME CYynThi Dimnps
STREET ADURESS s a00RESS | 24 f PuUsT A} DY
CITY-§T-7IP CITY-ST-ZIP La ge ”C Flr 33935
TLE O Delets TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. i hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify thal the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (¢ execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yary £ 7N bk,

MAary

!:.' mc_jqn)lz_?r

D5.03-9% $43.Lvs w5

PR S



