2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N02000006376
THE REDEEMED CHRISTIAN CHURCH OF GOD, JESUS
SANCTUARY, INC.

ecretary of State

04-30-2007 90471 020 ****70.00

Principal Place of Businass
PO BOX 720035
ORLANDO, FL 32872-0035

Mailing Address
PQ BOX 720035

ORLANDO, FL 32872-0035

bUUAS3U7

2. Principal Place of Business - No P.O. Box #

(&

T CAwE as above

NSRRI

Suite, Apt. #, etc. Suite, Apt. #, atc. ‘/ 04252007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
v v ‘/ 02-0638466 Not Applicable
Zi i .
L v Country v Zip v Cauntry \/ 5. Cerlificate of Status Desired Q/ Eg'zesqamﬂom'

8. Name and Address of Current Registered Agent

7. _Name and Addresa of New Registerod Agent

NWOKOYE, GEORGE C PASTOR
4003 MEANDERING CT.
ORLANDOQ, FL 32822

i

Name

Street Address (P.O. Box Number is Not Acc'iaptable)

Sawe as fobt ha‘}d Sde

v

City

FL I Zip Code /

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abtigations of registerad agent.

SIGNATURE
Signanue, typed o printed rame of registered agent and Gtie i applicable. (NOTE: Regi Agont sipp reqused when DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 Mmay 8o Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of Stats
190. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE {JChange [ Addition
NAME NWOKOYE, GEORGE C PASTOR NAME
STREET ADDRESS | 4003 MEANDERING CT STREET AQDRESS
CITY-ST- 2P ORLANDO, FL 32822 CTY-ST-2IP
TLE D [ pelete TILE [JChange [ Addition
NAME NWOKOYE, UCHE O MRS. NAME
STREET ADDRESS | 4003 MEANDERING CT STREET ADDRESS
CITY-ST- 2 ORLANDO, FL 32822 CITY-ST-2IP
TME D O Detete ME [ change [ Addition
NAME CHUKURA, EDWIN MR. NAME
STREET ADDRESS | 4419 S SEMORAN BLVD #6 STREET ADDRESS
CITY-S7-7IP ORLANDO, FL 32822 CiTY-ST-2P
TILE D [ Delete TILE [ change ] Addition
NAME APAMPA, LOLA MS NAME
STREET ADDRESS | 403 GREEN SPRINGS CIR STREET ADDRESS
CITY-§7-2P WINTER SPRINGS, FL 32708 CITY-$T-2IP
e D ‘Xnemg me D E @M E. mmany el Ochage Addition
NAME MADARIOLA, BABASHOLA MR HAME ﬁﬂ') a . .
TReET AD0RESS | 395 § WYMORE RO, #207 STREET ADDFESS 1608 rYyvs Circle
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST- 2P M
e O Delete e - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall kave the same legal effecl as if made under oath; that ) am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 afttachment with an address, with all other like empowered.

SIGNATURE:

UpP-282-3999
P7  ub-592-5147

(zeorge c- Mwpkoye Ly -23-

SIGNATURE AND TYPED OR PRINTED'NAME OF BIGNING OFFICER OR DIRECTCR

~ Daytime Phone #




