FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

DOCUMENT # 843332 Secretary of State
1. Enfity Name (03-05-2007 90055 Q36 ****70.00
THE CHURCH OF JESUS CHRIST OF PENNSYLVANIA,
INCORPORATED
Principal Place of Business Mailing Address
4461 HAVERHILL RD. SO. 729-24TH SQUARE 4 U U 2 9 3 8 9
LAKE WORTH, FL 33463 US VERO BEACH, FL 32962
2 Principal Place of Business - No P.O. Box # 3, Mailing Address ”llm |I"| [Il" mll "’“ WI Im III" ||IH IIIII I'II‘ ||l|| Ill"[ll |Hm
Suite, Apt. #, slc. Suite, Apt. ¥, etc. 02102007 Chg-NP CRZED37 (12](5)
City & State City & State 4. FEI Number Applied For
4o Country Zp Country 5. Certificate of Status Desired g ?ese ;asq:_::’:dMI
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N
CHECCHi, DAVID e
729-24TH SQUARE Street Address {P.O. Box Number is Not Acceplable)
VERQ BEACH, FL 32962
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetre, typed or printed name of IsQusterad apsnt and Tk f AppRCAD (NOTE: Rngidtetod Agen! sighatise required when remalatng) DATE
Filing Foo is $61.25 LAY 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contritwtion. (] Added 1o Foes Florida Departmant of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Deleta TIFLE [ change [ Addition
NAME ROGOLING, FRANK NAME
STREET ADDRESS | 1615 MAYFLOWER RD STREET ADDRESS
oy-st-2p FORT PIERCE, FL 32050 CITY-ST-2P
TLE CcD O elete T [ change [ Addition
NAME JONES, TOM NAME
STREET ADDRESS | 115 MAJESTY LANE STREET ADDRESS
CAY-ST-2P FAYETTEVILLE, GA 30215 CITY-§7-2P
TALE sD T petete TITLE [J Change [ Addition
HAME CHECCHI, DAVID NAME
STREET ADDRESS | 728-24TH SQUARE STREET ADDRESS
QITy-ST-21P VERO BEACH, FL 32862 CITy-53-2p
e MT 3 Delete TLE [ change [ Addition
NAME CAMBELL, ART NAME
STREET ADDRESS | 170 STARLING DR. STREET ADDRESS
Cry-ST-2P EASTMAN, GA 31023 CITY-ST-2IP
HILE M [T Delete TMLE [ change [ Addition
HAME SWANSON, SKIP MAME
STREET ADDRESS | 964 E CASE RD STREET ADDRESS
CIy-S1-7P LABELLE, FL 33935 CITY-s1-21P
e M O oelete TITLE O change [ Addition
HAME JASMINE, KEVIN MAME
STREET ADDRESS | 7994 CHAMBERS CT STREET ADDRESS
CTY-5Y-2P LAKE WORTH, FL 33467 CITY.ST-OP

12. I hereby certify that the information supplied with this filing does not guality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify ihat the inforrmation
indicated on this report or supplemental report is tru 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 or trustee em v&xe&:ute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on an attach ith an @e& | other like empowered.
SIGNATURE: m&" DJ,.(J (,h( ..l“. &legtn‘; ’?79 b(ié../ 76’5

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4




