FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #731752 04-12-2007 90023 021 ****6] 25

1. Entity Name
THE CHURCH OF THE APOSTLES, INC.

Principal Place of Business Maiting Address
THE CHURCH OF APOSTLES 2913 E. CAYUGA ST
PG BOX 1434 TAMPA, FL 33610

THONOTOSASSA, FL 33592  US

D T A

Suite, Apt. #, etc, Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For .
NOT APPLICABLE Not Apphcatle
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
8. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent

Name
MITCHELL, IDELLA COLEMAN
2913 FE, CAYUGA ST. Streel Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33610

City FL Zip Code

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

SIGNATURE
Signatre, typad or prnted nama of registsned agem and fite 1 applicatie {NOTE: Registerad Agarnt sigratin maquirsd when renstating) DATE
Filing Foee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 T
TME ™ 1 Delete TME 7"’ () Clchange  EZF#ition
avg BOWERS, SHERRY L. NAE iz M. 2 Cloyert/
STREET ADDAESS | 3019 49TH ST STREET ADDRESS g 7H d .7? = =
cm-s-zP | TAMPA, FLL Ty -§1-2P 5;5‘46 £"J g; f: »
TLE ™ 3 Delete E L ’ [Jchange ] Addilion
HARE BROWN, KATIE B NAVE
STREET ADDRESS | BB07 48TH ST . STREET ADDRESS
CHTY-ST-2P TAMPA, FL CAY-5T-2P ]
TEE 08 O3 Dewete e 7D [ Change  {*TAddilion
/ > -
AV CARTER, NAOMI C AV 3901 d 2 e D, T34 AS st
STREET ADDRESS | 8542 GOLDRIDGE CIRCLE STREET ADDRESS ‘;!A;O,‘Z - _-y;/aaf' Lol
CITY-$T-20P TAMPA, FL . CrTY-S1-7P T rgal ’(_174 DD T
TE B 1 Deiete e AR A ST Dlchage [ Agdion
HAME MITCHELL, IDELLA COLEMAN NAME
STREET ADORESS | 4606 29TH STREET SIREET ADORESS
CTY-ST-2IF TAMPA, FL CITY-ST-2IP
THLE TD O Delze TITLE [ change [ Aadition
NAME GADSDEN, TIMOTHY NAME
STREET ADDRESS | 3140 PINE TOP DR. STREET ADDRESS
CITY-§T1- 2P VALRICO, FL 33594 CITY-ST-2IF )
e TDC [ petete TTLE [Jchange [ Addition
NAME JOHNSON, WILLIE F. NAME :
STREET ADDRESS | 8516 CHINA BERRY DR STREEF ADDRESS
CITY-5T-2IP TAMPA, FL CIRY-S1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation of 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

SIGNA‘I;L;:::EZ;/{% 785 I W-'//f £ Tabnsa| Dk ) ‘9%% 7

IGNATURE AND Wu PRINTED NAME OF S!GNING CFFICER OR DIRECTOR Dete / Dayfene Phane ¢




