2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F24000005105

1. Enuty Name

THE SECT OF THE LORD JESUS CHRIST (ACTS

28:22) INCORPORATED

Principal Place of Business

Mailing Addrass

_ FILED
Jan 31, 2005 08:00 AM
Secretary of State

(48':1‘25 MAGNOLLIA ST 43'125 MAGNCLIA ST
LADY LAKE FL 32159 LADY LAKE FL 32159
X
2 _ _ _
Suite, Apt #, etc, _ Suite. Apt. #, efc. 1st MOORE CRECST (10/04)
City & State = City & Stats 4. FEI Number Applied For ~
- 23-2226273 Not Applicable
@ Country e Courtry 5. Certificate of Status Desired | $8.75 additional
o Fee Required
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
FORTE, ELSIE &

40125 MAGNOLIA STREET
LADY LAKE FL 32159

Street Address (P Q. Box Number is Not Acceptable)

City FL ' Zip Cede
8. The above named entity submits lhls staterment for the purpase of changing |ts reglstered office or ragistered agent, or both in the State of Flcnda 1 am familiar with, and accept
the obllgaﬂonf' rea'stexrd aggnt. . . — , .
SIGNATURE= e . = o0 RPN I SN K L S SN T S AP ot
Sigralure, typad o umlad narma of faglslered agart and e spplwab'ﬂ& {NOTE Paguised Age, ‘{.‘;.Wa requnet wheT Temstatng; - 4 TATE §
FILE NOW: FEE IS $61.25 e 9, Election Campaign Financing $5,00 May Be Make Check Payable to

Due By May 1, 2005

Trust Fund Contritaution.

Added to Fees

Florida Department of State

PO

10. i TR ADDITIONS/CHANGES TO O‘FiCERs AND DlhECTOF{SIN 10

()13 T 7 Delets NILE Lt Change [ Addition
N LUKEMAN, DEBORAH At 02/ DL’US 881385 UIS B1.25

STREET appRess | ART BOX 220 E-E DAUGHERTY RD, STREL] ABDRESS

GITY-ST-2IP EQUINUNK PA 18417 Cid-8T- 2w

TLE VP 7 Delele T3 O Change [T Addition
NAME FORTE, ALFRED E BAME

STREET ADORESS | RR3 BOX 2617 SIREELT ADDRESS

CiTY- S1- 2P HONESDALE PA 18431 CITY-ST- 2P

Lk 8T I ] Delete HILE (I change T Addition
NAME FORTE, ELSIE A NAME

STREET ADDRFSS |40125 MAGNOLIA ST. STREET ADDRESS

CHY-51-29 LADY LAKE FL 32189 CIY-ST-2IP

e TT O] Deteta TLE O change [ Atdition
NANE FARWELL, METH NAME

streer appress | HOBE BOX 89 CREAMTON CORNERS RD. STREET ADDRESS

oY ST-7e PROMPTON PA 18456 Ci1¥-51-21IF

TIHLE ] Delete TITLE [T change [ Addition
NAME NAME

STRFEY ADDRESS STREE] ADDRFSS

¢t §T. 2P B IV -31 7P

HH [ Delete e [ change  [C] Addition
NAML NAME

STREET ADDRESS SIREET ADDRESS

o1y S1-21P I CILY-51- 2P

12. | hereby certi

that the |nformauon supplied with this ﬂ|

does not qualify for the exemption stated in Section 119. 07(3](:) Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e </t /357/4535:1753 F53(

Daytrie Phene #

changed. or on an attachment with an a@s with all efher likefempowered.
SIGNATURE: &‘% Sﬁﬁ

SIGNATURE AND TYPED OR PRIHTED MNAME OF SIGNING DFFICER OFI DmE OR




