2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _, FILED

DOCUMENT # 735241 Jan 13,2006 08:00 AM
1, Enity Name ‘ . Secretary of State
APOSTOLIC TABERNACLE CHURCH OF TITUSVILLE,
FLORIDA, INC. -
Prncipal Place ¢f Businass ] - Mafl'i;kt;:ddres; -
616 OLIVE ST, 61 OLIVE S,
TIUSVILLE, Fi. 32796-7649 TITUSVILLE, Fi. 32796-7649
01112008 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE TE e [Applied For
59-2386977 Not Appiicable
B 5. Certificate of Staws Desved [ ?e%gfqaf:;‘b“ﬂ‘

6. Name and Address of gurr'ent Regl's_temd Agent

B OLVE ST _ | DO NOT WRITE
TITUSVILLE, FL 32780 IN TH IS SPAC E

-

8. The above named entity submits this statement for the purpase of changing its registered office ar registeced agent, or both, in the State of Florida. 1 am familiar with, and écéept
the obligations of registered agent.

SIGNATURE = - . - .
Signaturs, fyped of printad name of rogisterad agant and tile if applicable. (MOTE. Ragistared Agent signature zaquirad whan reinstating} . " - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Pua by May 1, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS -
LE CcD
NAVE CAMPBELL, ALBERTA
STREET ADDBESS | 616 OUIVE STREET V0000385193 .
CTeSTIR | TITUSVILLE Fb : — e . ' ' 01185-20006~023 51,25
TitE D
NAME MOORE, JESSIEL

STREET ADDRESS | 3585 RIDGEWAY AVE,
OR-ST-IR ) S, FL

THLE D
NAME MUSGROVE, EUZERA L.

s | s (OUGHTSWOOR OR. | DO NOT WRITE

me [N THIS SPACE

ANDERSON, EARLIENE
STREETADORESS { 5008 ANZIO ST
CIvy-st-21p ORLANDO, FL 32818

TITE D

NAME EADDY, JAMES
STREETADDRESS | 1435 KINGS CT.
CiTY-S7-2IP TITUSVILLE, FL 32780

TITLE

NAME

STREET ADGRESS
C{TY-5T- 3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contawned in Chapter 119, Florida Statutes. § further certily that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as If mada under oath; that { am an officer ar directac
of the corgoration or the receiver ar trustae empowerad to exacute this repart as required by Chapter 17, Florida Statutas; and that my name appears in Block 50 or Block 193
changed, or on 2n attachment with an address, with ali oiher ke empowered.

SIGNATURE: _Llber Y. CEmblots (= 2] — 2.00-

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHNG OFFICER OR DIRECTOR ] Oaytima Phane ¥




