2006 NOT-FOR-PROFIT. CORPORATION FILED
ANNUAL REPORT {AR) Jan 31, 2006 08:00 AM

DOCUMENT # F24000005105 Secretary of State
1. Entuty Name
THE SECT &F THE LORD JESUS CHRIST (ACTS
28:22) INCORPORATED
Principal Piace of Business . Maiing Agdress
AD125 MAGNOLIA 5T _ 40125 MAGNOLIA ST
{PH) (PH}
Horuen s porer s RGO
2. Principal Place of Busingss T 3. Maiing Address 7
Suite, AL 1, etc. Suite, Apt. #, ate. 158t MOORE CRZEGS7 (10/05)
City & Sate City & State &, FES Number Applied Far
) o 23-2226273 ~ ~ {ha: Appiicabie
ap Country Zto Courtry &, Cartificate of Status Dasred 1 gg‘gesmﬁ?géﬁmal
I 7776, Neme snd Addrass of Current Reglatared Agent 7. Name end Address of New Reglstered Agent
Name
FORTE, ELSIE A . Strest Addrsss [P, Box Number is Not Accepiatie) -

40125 MAGNOLIA STREET
LADY LAKE FL 32158 h

City - FL] Zip Code

8. The above named entity submds thi tement far the purpose at changing s registered olfice or registered agent, or bolh, in the State of Flonda. 1am ramihar wn}a. ang accapl
A,

EE/\C ]L\EuyTb l {Sl oS

1

SIGNATURE
Signature, typed o priied sema al egretered agmo #od wia | AppLC3Dle (MGTC Aogrstarod Agent aignaluie required whern eersiaig} I Al
-FILE NQWHFEELS 61,28 amennd 9- Elestion Campaign Financing $5.00 MayBe | ' - Make Gheck Payable'fo -
L Due B:{ May 1, 20 . Trust Fung Contribution, - Added 1o Fees L

Fiorida Department of State

T T - SR S
10. QFFICERS AND DIRCCTORS it. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORIINTU
e T {73 Getete Tl e e [J Change [ Audntion
e LUKEMAN, DEBORAH NAME | Ao 2132 ,
'3 Iy . _ a E
srgeet aparess |RAT BOX 220 E-E DAUGHERTY RD. STREET ADDRESS 02 10/08- 30037006 81,25
CIFY-ST- 2P ECQUINUNK PA 18417 CITY-57-21P
e VP 1 Oetete T OChange  [}AcSHe:
RAME FORTE, ALFRED E NAME
STREET ADopess (| RR3 BOX 2617 STRCCT ADORESS
LIFe-51-2F JHONESDALE PA 18431 CiTY-5T-2P .
e ST O Deiste L £ Change P
NAME FORTE, ELSIE A NAVE
STREET AGORESS {40125 MAGNOLIA ST, SIRLCT ADORESS
CiTY-S7-2IP LADY LAKE FL 32159 Y- §7- 2P
jts L {3 petets T ] Change [ e
WANE FARWELL, METH NAME
sreer annmess |RCEE BOX 83 CREAMTON CORNERS RD. STREET ADORESS
nm-si-ar I PROMPTON PA 18455 CIFY-51-2P
e O Detete TINE ] change O pees
NAME NAME
STRCCT ADDRESS STREET AGBRESS
CITY-§1-21P CiTY-St-2P
TILE T Oelete TILE [3 Change Audiiic.
NAME NANE
SIREET ADDRESS SYREET ADDRESS
ity -§1-a CiTY-S7-2P

12 | hereby cerlify that the information supplied with this fiting does not qualfy far the axemptions comtained n Sectian 119, Flarida Statutes. | turther cectity thal the infaemation
indicatad on this repart or supplemental repart is true and accurats and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or e receiver or lrusiee empowered to execute this 1epon as required by Chaptes 617, Florida Statutes: and that my name aprears in otk 10 or Blogk 11
¥ changed, or on an anac,h?? with an & s, wifh allAZher fjké empowered.
LY

N -f':‘\ C- ')b_.__ 4\..‘4’.-“ l 2).‘ l/\{ e B e s B o C’f—)f.




