FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 732298
1. Entity Name 01-11-2007 90060 022 ****51 25
SHADY GROVE CHURCH OF THE APOSTOLIC FAITH CF
MT. DORA, FLORIDA, INC.
Principal Place of Business Mailing Address
1817 N HIGHLAND STREET POST OFFICE BOX 655
MOUNT DORA, FL 32757 IS MOUNT DORA, FL 32757 : S
e — R0 OB R T
Suita, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1607959 Nat Applicable
Zp Country z Country 5. Centficate of Status Desired [ Eg:fq Addtional
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
JONES, RONALD -
H-E-ROSEWSOB1ANE Soo f(’ éﬂ/&f &f #‘ft Street Address {P.O. Box Number is Not Accepiable)
FAVARESF3a778  Eushs, FL 3)73¢
City FL I Zip Code

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

SIGNATURE
Slpnanxs, typed o printed name of regatened agent and Wi if Applicable, (NOTE: Regyisternizd Agent signature required when reinsiating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad tc Fees Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHARGES TO OFFICERS AND DIRECTORS IN 10
TME 5D [T petete TME [ Change ] Addition
NAME HARRIS, MILDRED DORAN NAME
STREET ADDRESS ! 1811 NORTH HIGHLAND ST STREET ADDRESS
CIFY-5T-2P MT. DORA, FL CITY-ST-ZIF
™me co O elete e [l Change [ Addition
NAME TEEMER, THOMAS NAME
STREET ADDAESS | 704 HAMILTON STREET STREET ADDRESS
Ciny-5T-2IP NEW SMYRNA BEACH, FL CIT¢-ST-21P
THLE VD 7 oetete TITLE [ Cchange ] Addition
NAME JONES, RONALD NAME
STREETABDRESS | S00 N CENTER ST #4 STREET ADDRESS
CITY-SF-ZIP EUSTIS, FL 32726 CITY-S1-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Ciiy-81-2P
TME 3 Detete TITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
LATY-ST-2P CITY-ST-2IP
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - i . - CITY-ST-2IR )
12. | hereby certily that the information supplied with this filing dope }P i jror the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is irue ane fcturdte jang that my signatura shall have the same logal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustee e

SIGNATURE: ﬁfﬁiyxjd-ﬂdf

et e ol CER OR [XRECTOR

eport as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

.=A\-". i

/- s?ﬁ 7 4075287 4Y

Daytime Phooo #




