2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02500006587

1. Entity Name

APOSTOLIC MINISTRIES OF THE LORD JESUS
CHRIST, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90001 042 ****g1 .25

Principal Place of Business

116 S JACKSON ST.
QUINCY FL 32351

Mailing Address
P Q BOX 310

GREENSBORO FL 32330

1o S Jacksen ST Po. Box 310
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State , City & State . ( 4, FEI Number Apglied For
Wiacw . Ela. Greensboo Fla. 300112913 y—
Zip - Country Zip Country " - $8.75 additiona)
3235 | u S.R . 3 2 230 u ‘-S.A . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

AVILES, ABRAHAM
116 S JACKSON ST
QUINCY FL 32353

- P — e ——

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpese of changing #s registered office or registered agent. or both, in the State of Florida, t am familiar with, and accept

the obligations of

istered agent.
ﬁ{;{’/“”
1 | g

SIGNATURE =

Slgnature, typed or printect name of registered agent and tille § applicable (NOTE: Registered Agent signature raquired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TeE PD ] Delete TITLE [J Change [ Addition
e AVILES, JORGE SR "
steeT appress [P O BOX 310 STREET ADDRESS
nv-srze | GREENSBORO FL 32330 CITY-ST-ZP
TITLE 5D 1 Desete TITLE [CJChange  [C] Addilion
e AVILES, VICTOR A e
sTREeT appress | P O BOX 1653 STREET ADORESS
orv.gi-ze |QUINCY FL 32353 CITY-$T-2P
e TD 7 Gelete TILE () Change (] Addition
-y = ~— |AVILES;ABRAHAM —-= —== — = s - o S e s e e e e T TR
street anokess | P O BOX 310 STREET ADDRESS
CiTY-ST-2IP GREENSBORO FL 32330 CITY-ST-2IP
TILE 1 Detete TALE [JChange  [L] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-Z1P CITY-ST-2IP
TITE ] belete TITLE [J Changa [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee 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 attachment wj

SIGNATURE:

n address, with all other like eppowered.
)ﬁ%an// M

3-5-04  (§56)44D-45¢8

SIGNATURE AND TYPED OR PRINTETF NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




