. FILED
2007 NOTLORSRORTLSQRPORATION 1 12, 20007 8:00 am

DOCUMENT # N02000004042

1. Entity Nama

THE PENTECOSTAL APOSTOLIC CHURCH OF JESUS

Secretary of State

03-12-2007 90473 001 *****g 75
03-12-2007 90473 002 ****g5] 25

CHRIST, INC.

Principal Place of Business Mailing Address

531 E EL PASO AVE PO BOX 2443
CLEWASTON, FL 32440 CLEWISTON, FL 33440

2. Principal Place of Business - No P.O, Box # 3. Mailing Address ' |I|m|[ | Illﬂ Illu Ilm |I]ﬂ ||ﬂ| II'|| llm m“ Ilm I‘“ “I“'l“ ‘II‘

Y and 106 Wet Vertus Are

Suiita, Apl. ¥, olc. Suite, Apt. #, etc. 03062007 Chg-NP CR2EQ37 (12/06)

Cif tate City & State 4. FEI Number Applied For

- ﬁ gwx,SJ-OV] y Fé-____ Y P 04-36896408 Not Applicabie
Zi C Zi

"33% | Hendry

8. Name and Address bt'Current Registerod Agent

p ntry . . $8.75 Additicnal
33 V‘/J /j;.") dl’ ¢ 8. Certificate of Status Dasired [ Foe Recui
= 7. Name and Addreas of New Registered Agent

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

Name

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

City FL ! Zip Code

8. The above named entity submits this statement for the pur
the obligations of registered agent.

posea of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) hY
s]emmaeé% AM@QA’) ["\XJ\J SZA

Signaturs, yped or printa narb of registersd agsnt and e i "S=3 (NOTE: Ragistered Agent signehure nsquirod whis: rensiatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Delete TITLE [ Change  [] Aadition
HAME LEWIS, SOLOMON HAME
STREET ADDRESS | 518 EAST VENTURA AVE STREET ADDRESS
CITY-57-21P CLEWISTON, FL 33440 CiIY-S1-29
TLE vD O peiete TITE OcCange [ Adition
NAME LEWIS, JACQUELINE NAME
STREET ADDRESS | 518 EAST VENTURA AVE, STREET ADDRESS
CAv-S1-7IP CLEWISTON, FL 33440 P CiTY-ST-21P .
me_ SO - T - - f - S eoredorg—— - HAchange  [JAxEtion |-
NAME EADDY, JUNITA

STREET ADDRESS | 428 EAST ALVERDEZ AVE

NAME ) 1[ T
STREET ADDRESS g{’hrésqéz_ I/P;ahr ./qg Av e

GITY-ST-ZIP CLEWISTON, FL 33440 ciry-ST-2iP [ N 2l A a

e D [betete T Trecsapel (A Cane [ Addition
NAME SANDERS, BERTHA MAE NAKE Shelia Williancs

STREET ADDRESS | PO BOX 1435 smeerovess | Yoo Bo) 2642

ory-st-zp [ CLEWISTON, FL 33440 ya civy-S7-21P (" /é&dﬁs n, L. 3\5 ‘VQD z

e T [ Detee i TFeagwr €r @ crarge (O Addion
NANE MANN, VENESHIA g - (Larvter

STREET ADDRESS | 414 W, ALVERDEZ AVE. STREET ADDRESS 745 7 Mw it s

GIY-ST-26 | CLEWISTON, FL 33440 ov-stze | @oife p fade, FL. 33430

e [ betets e T ’ O Cange L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-2P

12. | hereby certify that the information supplied with this fili

indicated on this report or supplemantal raport is true and 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 truslee empowered 1o axecute 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NJ

doas nat qualify Tor the exemptions contained in Chapter 119, Rorida Stalutes. | further certity thet the information

-

@gmmmmm Date Datytier Phorey #




