FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 751034 ecretary of State
04-27-2006 90209 044 ****70.00

1. Entity Name
THE UNITED CHURCH OF JESUS CHRIST, OF THE
APOSTOLIC PENTECOSTAL FAITH, INC.

Principal Place of Business Wailing Address
MADDUX, ALISA MADDUX, ALISA
ROUTE 3, BOX 346-P ROUTE 3, BOX 346.P
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US
S s VUM AR TETRAR R
5609 Lo CRIMND
Suile, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-NP CR2E037 (1 ”05)
City & State City & State . 4. FE| Number Applied For
L ahe Pudlzr () 59-2116538 , Not Appicabis
ap - Counry %034 ljo;';”.:’: . 5. Cerificate of Staws Desied & fesagesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALISA MADDUX
RQUTE 3, BOX 346-P Streg: Address (P.O. Box Nimbey is Lt *ptable) —
LAKE BUTLER, FL 32054 BpSq TS 0w I

“Lake A dler FL | X0y

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, i the State of Florida. | arn familiar with, and accept
the obligations of registerec agen!

SIGNATURE wm W@ Q‘L‘:ﬁ mﬂ?//dluv\[ L//Q"//dro

Signature, tyged or printed name of ragsteredd PJ"‘ and tieg if applcabi, (NOTE: Regetored Agent aignate renured when réngiatng) DATE

Filing Fee is -551_25 8. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE PD [ pelete TITLE Change  [J Adsdition
NAME DORMAN, BELVELY NAME L - N
STRFET ADDRESS | PO BOX 2632 N A STREET ADDRESS (P2 55. e \ Q RN (‘Q&
Cry-5i-2 | LAKE CITY, FL CY-8i-20 Lot CayaaX\ar ?‘v\ ANy

P e |
me STD [ Dolete e N Change ‘@l\mﬁzmn
NAME MADDUX, ALISA HAME j
1

STREET ADORESS | ROUTE 3 BOX 346-P STREET ADRESS S"‘ e R34
CIfY-SF-21P LAKE BUTLER, FL 32054 CITY-ST-29 LD\"\P.. Q)V[“Q r p\ ':b&D‘SL[-
TITLE vD ] Detete TILE T Ocrange ] Addiion
NAME FORD, JOHN NAME
STREFTADDRESS | RT 3 BOX 29M STREET ADDRESS
CiTY-S1-2F HAWTHORNE, FL CAY-§T-21P
TTLE ] pelete TTLE 3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1Y -ST-2iP
TILE 1 Delete HTLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-ST-2P CIFY-ST-2P
TILE 7 elete TME [ change [ Adaition
RAME HAME
STREFT ADDRESS STAEET ADDRESS
CITY-$7-21P ITY-ST-2P

12. i hereby ceriify thal the information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is 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 of the receiver or frusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with alf other like empowered.

SIGNATURE: ) Q/ﬂn _/)/I)q//(/ujm c/(/;)&//o@;

NG OFFICER OR DIRECTOR Daytme Phone #

3%l 75894y



