NIOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2005 8:00 am

DOCUMENT#  7/9 §& 7 Secretary of State

1. Entity Name 02-10-2005 90047 008 ****6]1 .25

The APaSTo i Chuncl, OF Jeses

Chiis T, oF PlawT €Ty, FLA., 17C.

40016241

. ¢ i 3. Mailing Address
/2w Reynolts LE
Suite, Apt. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FE|l Number i Applied For
P AT Ty paL {‘7 - _373 7 g o 7, Net Applicable
Zip ) ! Country Zip Country O $8.75 Additional
Fee Required

ZZS 2—; H .“S 5. Certilicate of Status Desired
£l

7. Name and Address of Current Registered Agent

B Rev. ChatleS o Texiel

-Street Address (P.Q.- Box Number is-Not-Acceptable) - —_—— - |-
L0 ¢ Llunte C D,

... DO-NOT-WRITE——
IN THIS SPACE

City | m FL ZiP:C%ie?'(/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida, | am familiar with, add accept
the obfligations of registered agent.

COO L ‘o (hies w. Torma 2-Z-05

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when renstating) DATE
FEE IS $61.25 9. Election Campaign Financing 55_00 May Be
itiat or Amend Trust Fund Contribution. Added to Fees
0. : ~OFFICERS AND DIRECTORS I
TITLE s
e O ChatleS v TexTes i
STREET ADDRESS %;’ : X S?,di‘e. . (.,W—E’FRTB AL STREET ADDRESS
GST [ vake (Ann €. BT T UL
e vV, M THRACHe A
NAME Rev. RidY L.

"~ CR2E037B (12/02)

STREETADDRESS | 2Y N8 Zioas RD.
OTY-5T- 1P ColumBlip , TN. BYHOL

TITLE

g— Ry
NAME (Le,@zNRgL. Tektel ek DA
STREETADBRESS | L e SpaAlnia CReE K LA - -~ JSTREETADDRESS Lo or e g o wimees g B — o gmac o o i
| GOSN APy Cr2ER DO NOT WRITE |

TITLE

NAME SEKQNO‘A Lewt & ) IN THIS SPACE
STREETADDRESS | i\ gy 3, (Lo ABaW LD, L. STREET ADDRESS _ )
oiTY-ST-2P PnT Ty FL ZiTGkb  CT-sT-zIp

TITLE B

NAME lLacay Campeu

STREETADDRESS | 339\ @& . TaapveEll 2p.
CITY-$T.2IP ™lamt Cj"(\.-r L. 238l

TITLE D

NAME

STREET ADDAESS STREET ADDRESS
CIFY-SF-1P CiTY-S3- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
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 on an
attachment with an address, with all other like empowered. ?l._s)

SIGNATURE: _C 0 L " (hafes v .Tefe &-3-05  ~§77-5i30




