2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000004042

1. Entity Name

THE PENTECOSTAL APOSTOLIC CHURCH OF JESUS

CHRIST, INC.

FILED
08 FEB 24 PR 1251

Principat Place of Business
531 E EL PASO AVE
CLEWASTON, FL 33440

Mailing Address
PO BOX 2443
CLEWISTON, FL 33440

IS AT )

AR R R

2. Principal Place of Business

RGO

3. Maili dre;
31 faal l Page | PO Rox  zwd3
Suite, Apt. #, etc. Suite, Apt. #. elC. 02072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
e 15\-0\’\, FL . Qipw S -\..0 AT ’:L 04-3696408 Not Applicable
Zp 3350 [-le:j:év g Zp 33090 rl;r;‘;'bﬁf ‘f 5. Certificate of Status Desired L] fgﬁgﬁ%ﬁ’_
_J

8. Name and Address bf Current Registered Agont

7. Name and Address of New Registered Agent

LEWIS, SCLOMON
518 EAST VENTURA AVE.
CLEWISTON, FL 33440

Name

Sireet Address {P.0Q. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registerad egent and 1tle i appiicabe.

(NQTE: Ragisiersd Agen signaiurs raquirad when reinstating)

DATE

Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ] change ] Addition
NAME LEWIS, SOLOMON NAME " n _
STREET ADDRESS | 518 EAST VENTURA AVE STREET ADDRESS St
orr-sT-2p | CLEWISTON, FL 33440 CITY-57-2P S L
TIME vD 3 Delete TMLE O change [ Addition
NAME LEWIS, JACQUELINE HAME
STREET ADORESS | 518 EAST VENTURA AVE. STREET ADDRESS
CITY-ST-2P CLEWISTON, FL 33440 CTY-ST-2P
TITLE S0 [ petete TIMLE [ change [ Addition
NAME EADDY. - JUNITA _ — HAME —_ : Tt
STREET ADDRESS | 428 EAST ALVERDEZ AVE STREET ADDRESS
CITY-ST-2F CLEWISTON, FL 33440 CITY-ST-2P
TME hys 3 Detete TITLE {(JcChange [ Addition
NAME SANDERS, BERTHA MAE NAME
STREET ADDRESS { PO BOX 1435 STREET ADDRESS
CHTY-8T-2P CLEWISTON, FL 33440 CITY-ST-2P
TITLE D O pelete TITLE [ Change [ Addition
NAME MANN, VENESHIA NAME
STREET ACDRESS | 414 W. ALVERDEZ AVE. STREET ADORESS
CITY-ST-ZP CLEWISTON, FL 33440 CITY-5T-2P
TILE 1 Delete TMMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°

12. | hereby certily that the information supplied with this filing does not qualify 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 i made under oath; that | am an officer or director
ot the corporation o the receiver or trustee empowered 1o execiie this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like,empowered.

SIGNATURE:@A;G

)

ATALN

SL2-U3"7

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DRRECTORS

Daytime Phone #

%/ 10 /b
Vi




