2007 NOT;FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N02000001953 Secretary of State
1. Entity Name 05-02-2007 90063 031 ****70.00
THE APOSTOLIC CHURCH OF OUR LORD JESUS
CHRIST, INC.
Principal Place of Business Mailing Address v -
3700 W ROBINSON ST PO BOX 618281 quuyowv ‘
ORLANDO, FL 32805 ORLANDO, FL 32861 : - '
S NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 ChQ-NP CR2E037 (12/08)
City & State City & State 4. FE) Number Applied For
45-0474099 Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desired l; gese'gesqlﬁf:;ﬁc'?a'
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent —.
Name

PALMER, SR., ALVIN BISHOP
3700 W ROBINSON ST
ORLANDOQ, FL 32805

L
40

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

City

Zip Code |

FL

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. i am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

1

Signature, lypud‘or'primw name of registered agent end title it applicabe.

(NGTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1,:2007

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

a Added to Fees

10. . -, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TME P e [ pelete TILE [ Change [ Addition
NAME PALMER, SR., ALVIN BISHOP NAME ‘

STREET ADDRESS | PO BOX 618281 - STREET ADDRESS

CITY-SF-2IP ORLANDO, FL 32861 CITY-51-2P ) )

TILE v 1 belete TILE [B/Change {7 Addition
NAME ROBINSON, E.J. BISHOP NAME .

STREETADDRESS | 4389-VILLAGE SQUARE DR STREET ADDRESS W 26> 44(0 pﬂ/)‘7 MXQ/LW |
omv-51-2p | STONE MOUNTAIN, GA 30083 ons | Spelivible Creorara 30098 :

TME . D _ . [ pelete THTLE SR (3 Change [ Addition
NAME PALMER, MARGARET F NAME

STREET ADORESS | PO BOX 628281 STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32861 CITY-5T-ZIP )

e D O Delete Wi [@hange [ Addition
HAME ROBINSON, DENISE NAME ‘

STREET ADDRESS | 4389 VILLAGE SQUARE DR sweress |26 v el Brive

emy-sT-7F | STONE MOUNTAIN, GA 30083 ov-stze | S pe s/ 1% ,‘//@J’ . @gg,«q, S 30078 _

TIE D O elete THLE v G Change. [ Addition
NAME DAVIS, BEATRICE F NAME . .

STREETADDRESS | 1205 VIZCAYA LAKES RD #1089 STREET ADDRESS | 77 5 o /J/ reaqd -9(7/&'? Lrroe-

C-s1-2p | OCOEE, FL 347616969 UN-SIZP \ORERNAP [l IR SIS,

TLE [ oelete THLE 4 ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-81-2P CITY-ST-ZP

12. | hereby certifg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t

indicated on thig report or suppiemental repon is true an

accurate and that my signature shall have the same 'egal effact as if made under oath; that | am an officer or director

of the corporation or the recetvar or trustae empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with gn ad?ress. with all other like empowered.

iz fiposee T Pl

s )

24

ngm .




