2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT #N02000001953 . - . L. 1 Apr 28,2008 08:00 AV

1. Enlity Neme
THEl APOSTOLIC CHURCH OF OUR LORD JESUS Secretary Of State

CHRIST, INC.

Principal Place of Business Mailing Adaress , . -

3700 W ROBINSON ST PO BOX 618281
ORLANDO, FL. 32805 ORLANDO, FL 32861 i ,
— —————{ [N A
e, oLy P ‘03252008 .Na Chg-NP ~ , . CR2E037 (4/06)
Do NOT WRITE lN THIS SPACE 4. FEI Number s Appliea For
450474098 Nol Apphicable
. vuee RS . 5, l(E?rtificale of{Sratus Dasired Eg';esm‘;:’a‘g"o““'

8. Name and Address of Current Registerad Agent

PALMER, SR AN BISHOP ‘DO NOT WRITE
QORLANDO, FL 32805 IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its regisiered office or regislergd agent, or baoth, in tha State of Florida. | am familiar with, ang accept
the obligations of regisiered agent. 't [ . M . - +

. . . [ . [ . .
oy i ’ . . et 3. . . !

SIGNATURE
Signanre, typad or prinded name of ragratered agent #nci 418 d APPICEDE. LANOTE: Hggm-dw ecpured when ) ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o '..“3[’!:-'909398 12
Due by May 1, 2008 Trust Fund Contribution. [0 Added toFeas 5221 MR- 2400 .
10. OFFICERS AND DIRECTORS ) . ! - R TR § i
ML P . v
NAME PALMER, SR., ALVIN BISHOP o7 N . o

STREETADDAESS | PO BOX 618281
ciy-S1-2p ORLANDC, FL 32881

TITLE Y

HAME ROBINSCN, E.J. BISHOP
STREETADORESS | 2648 PAMELA DRIVE
Ciiy-§1-2P SNELLVILLE, GA 30078

e D
NAME PALMER, MARGARET F .

STREET ADORESS X 828 | R - '
ony-s1-op gglio,wo. ;:132331 DO NOT WRITE

NAME ROBINSON, DENISE
STREET ADDRESS | 2646 PAMELA DRIVE
Ciry-51-2F SNELLVILLE, GA 30078° L

m b T ’m THIS SPACE

TIE D -
NAME DAVIS, BEATRICE F

STREETADORESS | 7736 PINEAPPLE DRIVE

CITy-51-2IP ORLANDO, FL 32811

ILE
HAME 2
STREET ADDRESS .
CITY-§1-2P

12, | nhereby ceritfy that the information supplies with this fiing does nat qualdy for tha exemptions containad in Chapler 119, Florica Statutes. | further certify that the information
indiceted on this report or supplemental report Is true and sccurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowered to execule this repor as reguired by Chapter 617, Florida Slatuies; and that my name appears in Block 10 or Block 11 if
changea, of on an aitachment with an address, with afl other like empowered.

SIGNATURE: ;AL M~ Malopp el Fﬂilmﬁ féﬁ/of

TYPED OR PRINTED OF BIGNING OFFICER OR INRECT /  Daytene Phone #




