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FILED /

2005 NOT-FOR-PROFIT CORPORATION

Mar 08, 2005 8:00 am ¥

ANNUAL REPORT
DOCUMENT # N02000006587

1. Enlity Name
APOSTOLIC MINISTRIES OF THE LORD JESUS CHRIST,
INC.

Secretary of State

03-08-2005 90179 025 ****61 .25

Principal Place of Busingss
116 S JACKSON ST.
QUINCY, FL 32351

Mailing Address
PO BOX 310
GREENSBORD, FL 32330

T AT

2. Principal Place of Businass 3. Mailing Address

P.0O. BOX 1653 ,

Suite, Apt. #, etc. Suite, Apt. #, etc. . 01262005 Chg-NP CR2E037 (10/03)

City & Stale City & State 4. FEI Number Applied For
QUINCY, FLORIDA 30-0112913 Not Applicable

Zip Country Zip Couniry " ) $8.75 Additional

. i
32353 GADSDEN 5. Certificate of Status Desired O Fon Requirad
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

"™ JORGE_AVILES DIAZ. . —

. AVILES, ABRAHAM

116 S JACKSON ST Sireet Address (P.Q. Box Number is Not Acceplable)

QUINCY, FL. 32353

116 SOUTH _JACKSON STREE
ip.C.
QUINCY FL | $5%5%3

City

8. The above nemad entity submits this statement for the purpase of changing its regisiered office or registered agant, or both, in the Stale of Florida. ¢ am familiar with, and accept
the obligations of regisjgrea agent.

SIGNATURE

{NOTE: Registered Agant signalue Fequed when remeLatng) DATE

9. Electien Campeign Financing
Trust Fund Contrilbution.

Filing Fee Is $61.25
.Due by May 1, 2005

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1LE PD O elete THILE TD [J change X7 Addition
NAME AVILES, JORGE SR NAME
. A \
STREET ADORESS | P O BOX 310 STREET ADDRESS gUON géﬁL .']06 %gILES
CITY-S1-21P GREENSBORO, FL 32330 CITY-S7-2P OfJII;TCY PRI, 32352
TIRLE sD =1 Detete TITLE [ Change [T Addition
NAME AVILES, VICTOR A NAME
STREETADDRESS | P O BOX 1653 STREEF ADDRESS
CIFY-ST-2IP QUINCY, FL 32353 CITY-$I-28
TITLE TD XXnelete TINE [J change ] Addition
HAME AVILES, ABRAHAM NAME
STREET ADORESS | P O BOX 310 STREET ADDRESS
CITY-S1- 2P GREENSBORO, FL 32330 CiTy-ST- 7P
e, J T - e —[Fodletee e | o e ) Ghange~—[Sl Audition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-ZIP
TIMLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-21P CITY-5T-2P
TILE [T Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CiTY-31-21P

12. | haraby certify that the information supplied with this filing
indicated on this repart or supplemental report is trug an
of tha corporation or the raceiver
changed, or on an attachmant wy

SIGNATURE:

doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
W tee empowered 10 exaculs this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Black 11 if

hddiess, with all other like egamowerpgl,
/3. .

03-07-05 (850)442 4664

Data

Daytima Phone ¥




