2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90020 031 ****6].25

DOCUMENT # 735656

1. Entity Name

APOSTOLIC PENTECOSTAL CHURCH, INCORPORATED

Principal Place of Business
2150 CURTIS MILL RD
SOPCHOPPY, FL 32358-731 US

Mailing Address
1845 CURTIS MILL RD
SOPCHOPPY, FL 32358-6731 US

AR EARREIR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, etc. 01272008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEY Number Applied For
59-1715685 Not Applicabie
Zp Couniry zp Country 5. Certificate of Status Desired (] ?8'75 Afddiﬁonal
ee Required

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Registerad Agent

THOMPSON, ROBERT
1845 CURTIS MILL RD
SOPCHOPPY, FL 32358

Name

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

Cily

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. . Signature, yped of printed nama of registered agent and titie If epplcable. {NCTE: Registered Ageni signatu’e Iequired when einstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PT O velete TITLE [ Change [ Addition
NAME THOMPSON, ROBERT NAME
STREET ADDRESS | 1845 CURTIS MILL RD STREET ADDRESS
CITy-§7-2IP SOPCHOPPY fL, CITY-5T-21P
Tme T [ Delete e JChange  [J Addition
NAME THOMPSON, MONROE NAME
STAEET ADORESS | 1888 CURTIS MILL RD STREET ADDRESS
CITY-ST-ZP SOPCHOPPY, FL 32358 CImy-51-21P
THLE T O neiete THE Ol Change [ Addition
NAME THOMPSON, MITCHELL NAME
STREET ATDRESS | 74 CHRISTY LANE STREET ADDRESS
CITY-ST-2IP SOPCHOPPY, FL 32358 P CITY-ST-2P
TALE T M)eleie TILE [ Change Eﬁ'ﬂdktion
NAME DAUGHTRY, LESTER NAME 3}(’\
STHEET ADORESS { 207 DAUGHTRY DR STREET ADORESS C [4 (-. L— E/
om-s-aP | SOPCHOPPY FL, | é,m o(’l,u. /)n; 1.: AdSH
TMLE ] Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2p CITY-57-21P
TITLE ] Delele TE [ Change [ Addition
NAME NAME
SYREET ADDRESS b STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplementa! report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ip execte this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

BIGNING OFFICER ORt DIRECTOR

SIGNATURE:

changed, or on an attach t with an agldress, with all Ather like empowered.
//A /74»& 507627643




