2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT T ~ Apr 28,2004 08:00 AM
DOCUMENT # 735241 ; Secretary of State

1. Entity Name
APOSTOLIC TABERNACLE CHURCH OF TITUSVILLE,
FLORIDA, INC.

Principal Place of Business Mailing Address
616 OLIVE ST. T . 616 OLIVE 5T.
TITUSVILLE, FL 32796-7649 TITUSVILLE, FL 32796-7649
04262004 No Chg-NP CR2E037 (10/03) B
Do N OT WRITE IN TH IS SPAC E 4, FEI Number Applied For
50-2386977 Net Applicable

o $8.75 Additional

' " ’ .
5. Cortificate of Status Desired Fee Requirsd

8. Name and Acdress of Current Régi-ste;ed Agent

SIBOLVEST. DO NOT WRITE
TITUSVILLE, FL 32780 ' lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing :Rs reglslered coffice or registered agent, or both, in the State of Florida. T am familiar with, and accepl
the obllgahons of registered agent.

SIGNATURE ﬁ‘ MM

Slanmum typed or printed naeme of registerad agent and Gt if apblcatio {NOTE Reqistered Agent signaldre raquirod when reinstating) DATE
R 9. Election Campaign Financing R .
:ill'i:g; :ﬂoa;s —:62033 Trust Fund Cr?ntr?ﬁulién‘ ¢ 1 f}:isde%(;ohgzise ° UUBRDD 1 ,"4—1 &
— [4/28/N4-R003-012 Rl 25
10. OFFICERS AND DIRECTORS N B .
TITE cD S
NAME CAMPBELL, ALBERTA

STREETADDRESS | 616 OLIVE STREET
Cury-51-21P TITUSVILLE, FL

TITLE D

NAME MOQRE, JESSIE L
STREETAQDRESS | 3585 RIDGEWAY AVE,
CITY-5T-2P MIMS, FL

TITLE vCD

NAME MUSGROVE, RICHARD

STREET ADDARESS | 6905 KNIGHTSWOOD DR _ . _

crestar | ORLANDG, FL DO NOT WRITE
TmE »)

NAME MUSGROVE, EUZERA L, - IN THIS SPACE

SIREET ADDRESS | 6905 KNIGHTSWOOD DR.
CiTY-§T-2IP QORLANDQ, FL

TE M

HAME ANDERSON, EARLIENE
STREET ADGRESS | 5008 ANZIO ST :
an-sr2k | ORLANDO, FL 32819 L o B

TILE D
HAME EADDY, JAMES

SIREET ADDRESS | 1435 KINGS CT. I
Ciry-§1-27 TITUSVILLE, FL 22780

12. ! hereby certidy that the infermation supplied with this filin 3 daes not qualify for the exemption stated in Section 119, U?FS)(‘) Florida Statutes. | further cartify that the information
indicated en Ihis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustae empowerad to exacule this repart as required by Chapter 17, Florida Slalutes. and that my name appears In Block 10 or Bleck 17 if

changed, or on an attachment with an address, with all other like empowersed.
SIGNATURE: CG’/M/PZV% , , _

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daie Daytima Pricne #




