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5

FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 10, 2008 8:00 am

DOCUMENT # N02000004042 ecretary of State
1. Entity Name 04-10-2008 90034 001 ****g].25
THE PENTECOSTAL APOSTOLIC CHURCH OF JESUS 04-10-2008 90034 002 ***¥%g 75
CHRIST, INC.
Principal Place of Business . Mailing Address ™
104 AND 106 WEST VENTURA AVE PO BOYX 2443
CLEWISTON, FL 33440 CLEWISTON, FL 33440
R R T AN A LA

Suite, Apt. #, etc. Suite, Apt. #, elc, 04062008 Chg-NP CR2EQ37 (12/06)

City & State . : City & State 4. FEI Number . Applisd For

: LI N 04-3696408 Not Applicable
Zip . Quuntry ' ) Ze Country 5. Certificate of Status Desired [ ] g:;iuﬁmm'
- 6. Name an‘d Addrass oll Cumant Regisbnd Agent 7. Name and Address of Now Registersd Agent
S L S : B Name

LEWIS, SOLOMON . .7 s -
519 EASEVENTURAAVE, © Street Address (P.O. Box Numbar is Not Acceptable)
'CLEWISTON, FL 33440 "
- City FL ] Zip Cods

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. | am familiar with, and accept
the obligations of registered agant. 4

. / )
SIGNATURE 'A'D]'chr{'ch““-“f:ew iS5 '\j ozé/W Lo s TR -:Lv/’/"/ag -

‘Signatire. typad o printad name of ragi agent and e " (NOTE: Rogestorsd Agunt sionai.re requined when reinssating) i/mrs//
. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 .- Trust Fund Contribution. Added to Fees Florida Department of State
e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ oetete ME [ change [ Addition
NAME LEWS, SOLOMON NAME
STREET ADDRESS | 518 EAST VENTURA AVE STREET ADDRESS
ey -81-19 CLEWISTON, FL 33440 CITY-ST-2IP
HME vD 3 Detete THLE Ocrange  [J Addition
NAME LEWIS, JACQUELINE’ NAME
STREET ADDRESS | 518 EAST VENTURA AVE. STREET ADDRESS
Cry-81-2P CLEWISTON, FL 33440 CITY-ST-2IP
e s & Oelete T . o A , [ Change {98 Addition
e PATRICK, CHRISTY e qu CQuenigie Angrl
STREET ADDRESS | 519 EAST VENTURA AVE STREET ADDRESS 34 mmerei b Sk
omv.stze | CLEWISTON, FL 33440 orTY-57-2P NewiSlen Fé. 33440
e T O Detete Tme ’ O3 Change L] Addition
NAME WILLIAMS, SHELIA NAME
STREET ADDRESS | P.O. BOX 2682 STREET ADORESS
_omy-st-zik. | CLEWISTON, FL 33440 - .- _CITY-SE-2P - e ——— .
TIE T 3 perete TmE (3 Cmnge ] Addition
NAME CARTER, J.C. NAME
STREET ADDRESS | 1462 NW 12TH ST STREET ADDRESS
CIfY-ST-BP BELLE GLADE, FL 33430 CITY-ST-2IP
TIMLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-St-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chaptar 119, Florida Statutes. 1 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 if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustea empowered t0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

su;NATURE:3.4&,/;_/;14ﬁLAA.//E LuM Y- oms« F63 - 233 - 328

TURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR (IRECTOR Daytiene Phone #




