APPHU L
2007 NOT-FOR-PROFIT CORPORATION AN
b ANNUAL REPORT . - - FLED

DOCUMENT # 857715

1. Entity Name .
THE TRUE-WAY APOSTOLIC CHURCH OF JESUS

OTHAR -2 AM10: Oh

CHRIST, INC. SECREEAHY OF STATE

== FLORDE =l
Principal Place of Business Maiting Address IAU“AH SSEE'
5336 BENBOSTIC RD. 5336 BENBOSTIC RD.

QUINCY, FL 32351 " QUINCY, FL 32351
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HI"" m” I“H ‘““ |||||“I|I |m I‘IH I‘I” l‘l”l‘l‘“m' |I|I)l|m ’I||
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
23-7133030 Not Applicable
2Zip Country Zip Country " : $8.75 Additionat
5. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FITTEN, WILLIER

5336 BENBOSTIC RD. Streat Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and tive it applicabla, (NOTE: Registered Agant signature required when rensiating) DATE

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

Due by May 1, 2007 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 pelete TILE [ change [ Addition
NAME FITTEN, WILLIER NAME

' F - =y —

STREET ADORESS | 5336 BENBOSTIC RD. STREET ADDRESS .3‘3{. l:,-—' 031 532 dBB -
CIY-$1-7P QUINCY. FL 32351 CITY-ST-2IP D-.Jff"_' I-/D?__ijll:,ﬂq'——g 1[] **EI " 2\:‘
TIMLE VT [ Delete TITLE [ Change [ Additicn
NAME MITCHELL, JEROME NAME
STREET ADDRESS | 11945 BLUE STAR HWY, STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-ST-21P
TLE sSD [3 pelete TITLE (] Change [ Addition
NAME ALLEN, JOHN NAME
STAEET ADDRESS 1-309 PAT THOMAS STREET ADDRESS
CITY-ST-2iP QUINCY, FL 32352 CITY-S7-21P
TITLE AS O pelete TITLE [ Change [ Addition
NAME ALLEN, JACKQUELINE NAME
STREET ADDRESS | 1630 ELLM ST. STREET ADDAESS
CITY-ST-2iP QUINCY, FL 32351 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Crry-S$1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 or the receiver or trusice empowered {0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE:




