2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 742592 Apr 14,2005 08:00 AM
1. Ently Name Secretary of State
APQOSTOLIC BIBLE TEACHING INSTITUTE OF
ESCAMBIA COUNTY, FLORIDA, INC.
Principal Place of Businéss i ;T ) _ Mailing Address .
197 BRIGADIER ST. B 197 BRIGADIER ST.
PENSACOLA FL 32507 - PENSACOLA FL 32507 _
Suite, Apt. ¥, etc. - T Suite, Apt #, efc ist MOORE CR2E037 (10/04)
City & Stae — - City & State. - 4, FEl Number Applied For
59-2475693 Not Applicable
Zip Country Zio County 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Requived
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
) T i ) Name )
ALEXANDER, DAVID JR. Street Address (P.C. Box Numiber is Nat Acce
K3 ptakle)
197 BRIGADIER &T.
PENSACOLA FL 325807
City FL Zip Code
8. The above named entity submis this statement for the purpase of changing its registered office’ or registerad agent, or both, I the State of Flarida. | am familiar with, and accept )
the obligations of registered agent
SIGNATURE — — S —
Signatdre, yped or prntad Aame of registerad agant and bl of aoplcatle {NOTE Regmslarad Agent signatura raquited when renstaung} T DATE
FILE NOW: FEE IS $61.25 = 77 | 9. Election Campagn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contriution. L) AddedtoFees . Florida Department of State
To. GEFICERS AND DIRECTORS —In. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD 1 Delele TITLE [ change [ Addition
NAME ALEXANDER, DAVID JR. AAME
197 BRIGADIER ST. STREET ADDR LOO0DOZ05043
STREET ADDRESS . TREET ADDRESS iyt e B
oy stap | PENSACOLA FL CITY.ST. 3P D4/14/05-80101 025 BL.25
e VD - T e ] ) Ol change [ Addition
RAME BROWN, DONICE NAME
STREET ADBRESS [2265 WELCOME CIRCLE ’ STREET ADDRESS
eryv.st-ne | CANTONMENT FL oy -51- 2P
TILE sD o - - O pelete e o [J Change [ Addition
NAME CRENSHAW, JANICE NAME
SIRHET ADDRESS | 7824 WOODPOINTE DR ‘ SIRHFTANDRESS
CITY-S1. 21 PENSACOLA FL CITY-Si- i
1Lt D o ' O Delete e Clchange ] Addition
NAML ALEXANDER, FRANKLIN R NANE
SIRELT ApDRgss | 3109 LOST CREEK DRIVE STAEET ADDFESS
oy s1zp (CANTONMENT FL £y 5120
) — - - —
ne 3 petete ‘iiTHLE ] Change  [] Addition
NANE PARSCN, TOM NAME
STREET ADDRESS 130 W NORTH AVE STREET ADDRESS
CITy - ST IIF HAGERSTOWN MD lY-Si 26
T i o i j -
HILE 1 Celel Ty {Jchange [ Addition
vt HOWARD, WILLIE C . e
s7aeet npces | 1168 FREEMANVILLE RD SIREET ADDRESS
civ-si.ze |ATMORE AL 36502 Cv-SI- 2P
12. | hereby certizlihat the information supplied with this filing does not qualify for the exemption stated in Secton 119 07%3)(11, Florida Statutes. 1 further certify that the informatian
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recaiver 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
changed, or on an attachment with an address, with a_II other like empowered.

n ,'f‘{ X9 od ra

A 3 . S ANTLE LA
SICNATURE AND TYPED CH PRINTED NAME OF SIGNING

SIGNATURE:

] »
OFARCER OR DIRECTOR Daytime Phone #



