2004 NOT-FOR-PROFIT CORPORATION FILED
>—~ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # 752467 Secretary of State
1. Entity Narne
03-02-2004 90028 034 ****5] 25
~-APOSTOLIC LLIFE TABERNACLE, INC.
Principal Place of Business Mailing Address
% MARION BRANNON % MARION BRANNON
P. O BOX 611 ) : P. O BOX 611 R
CRESTVIEW FL 32536 CRESTVIEW FL 32536 PR .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State . 4. FEI Number Applied For
. 59-2870487 Not Applicable
zp Couniry Zio Couniry 5. Certificate of Status Desired O $8.75 Additional ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- —~BRANNON; MARION - - - - S e
444 BRACKINS AVE.
CRESTVIEW FL 32536

Street Address (P.O. Box Number is Not Acceptable) ’ - oz

City : FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the chligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and tile if applicable. (NOTE: Regislered Agenl signature required when reinstating}
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |
TilLE FD 1 Delete e : [JChange [ Addition
NAME GARZA, HUGO NAME ‘
sTREET appress | 8032 ROBIN DRIVE STREET ADDRESS |
orv-stze  |CRESTVIEW FL 32539 CTY-$T-21
e STD 3 Delete e ' [JChange (5 Addtion
NAME BRANNON, MARION V NAME . .
STREET AoDRess | 444 BRACKIN AVE STREET ADDRESS
emv-sr.zgp | CRESTVIEW FL CITY-ST- 2P
TIME vD S ™ Delere .. N_meE N D s = s - 82 Change~  (]-Addition
NAME ANGER, LONELLE i NAME Estelle Ko qers X
SEeT A0DRESS ™| B3E2LUCY LANE - = = o v o e eSS | P o e R BB T e e m T e e e
ov-siop  |CRESTVIEW FL 32538 ovsize L lpuge! BIRL,Fl 33567
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST- 2P CTY-ST- 2P
TIME ) [ Delete MmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [1 petete i3 [[] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated'in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
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 or the receiver of trustee empowered to exacute this report as requiret 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 all other like empowered.

SIGNATURENDou s Braansn)  MARLN DRANNAD 032204 FSp 48365

PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phons #




