2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 731752

1. Entity Name

THE CHURCH OF THE APOSTLES, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90021 Q3] ****g] 25

Principal Place of Business

THE CHURCH OF APOSTLES
PO BOX 1434
THONOTOSASSA FL 33592
us

Mailing Address

4606 29TH STREET
TAMPA FL 33610

94046470

2. Principal Place of Business

3. Mailing Address

i

MARRER ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State Cily & Stale 4. FEI Number Applied For
NO-T APPIICABLE Not Appicable
Zip Counfry e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T MITCHELL, IDELLA COLEMAN

4606 29TH STREET
TAMPA FL 33610

- - - — m e e e e G e

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or primed name of registered agent and title it apphcable.

{NOTE: Registared Agent sighaturs requirad whan remnstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 »

1.

TD -
THLE O Delete TILE 770 - [ Change  jEAcidition
- BOWERS, SHERRY ¢ e T o wa hy v, Hdsdsn
STREET aDDREss | 3019 49TH ST STREET ADORESS | PIvE Tay Jives
arv-st.zp | TAMPA FL CITY-$T-2p ) /'e_f ¢ 4 £ /. # 35
TITLE D 2 Delete TITLE [J Change  [] Addition
e BROWN, KATIE B e
sweer aooRess | 6807 48TH ST STREET ADDRESS
ory-si-zp . | TAMPAFL CITY-ST-2IP
e ] 7 Delete TTLE [l Change [ Addition
v~ ~— |CARTER.NAOMIC oo o e roe o e — o e } . ) e e
steeT anoress | 8542 GOLBRIDGE CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
ATLE P O pelete TITLE [J Changs  [J Actition
-l MITCHELL, IDELLA COLEMAN A
sTeeT ADDREss | 4606 29TH STREET STAEET ADDRESS
crv-stap  |TAMPAFL CITY-§T-2IP

D
TITLE TITLE Ch Adddi
N GADSDEN, SARAHL H] Delee . Ol change [ Adsiton
staeer aopress |20 1 EAST CAYUGA AVENUE STREET ADDRESS
orv-stzp | TAMPAFL CITY-5T-2P

L
TINE [ Delete TITLE [] Change  [] Addition
NAME JOHNSON, WILLIE F. NAMIE
stheeT Aopress | 5016 CHINA BERRY DR STREET ADDRESS
orv-st.op | VAMPAFL CITY-ST-ZP

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 certity that the information

indicated on this report or supplemental report is true a

of the corporation or the recaiver or iru empower,
changed, or on an attachment W%re?\
SIGNATURE: /

B ex
| other like empnwered

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Wle FTobuso  3-250% (53) 235424

U/ s1GNATURE aND TYPED OH}&INTED NAME OF SIGNING OFRICER OR DIRECTOR

Dala Dayiime Phone #




