2006 NOT-FOR-PROFIT CORPORATION

___ANNUAL REPORT o FILED
DOCUMENT # N02000007 122 = Apr 27,2006 08:00 ANV
K&%?ﬁ“cfemce APOSTCOLIC TABERNACLE, INC Secretary Of State
Principal Place of Business A‘ ;.'I_a-iling Address
2300 HOWLAND BLVD, 654 STALLING AVE
DELTONA, FL 32738 ’ DELTONA, FL 32738

— (IR EOE IR T
04262006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE pRTr— Appied Far
820568736 Not Applicable
o 5. Cerlificate of Status Desired  [] ?g-ggw"‘f:dﬂ"’“a'

8. Name and Address of Gurent Registered Agent

%ﬁ%ﬁéﬁ%ﬁﬁnmw - - PO NOT WRITE
EDGEWATER, FL 32141 IN THIS SPACE

4

4. The above named entity submits this siaternent for the purpose of changing its registered offlceror registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . .
Sgnehee, typed o prvted same of regetesecd agen snd bie 2 appicabls, {HOTE. Regt d Agent s m.,...u.'.‘r v ] DETE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribetion. 0 Addedto Fees

1a. CFFICERS AND DIRECTORS

TE PT

NamE JONES, EARL

STREET ADDRESS | 654 STALLINGS AVE.
CY-8T-ZF | DELTONA, FL. 32738

e T

R WODD, FRANK

STREET MIOSESS | 904 HAMILTON STREET i HONISI 7452 .
OTY-S-77 | NEW SMYRNA BEACH, FL 32168 ) _ Hh/03. 0k bﬁgig 018 B1.25
853 T

N WALKER, ROBERT

STREET ADDRESS | 803 SPRUCE STREET
CRY-S-2F | NEW SMYRNA BEACH, FL 32168 DO NOT WRITE

we | rasiaw, PEARL " IN THIS SPACE

STREET ADDRESS } 2115 SABAL PALM DRIVE
GiTY-§7-2P EDGEWATER, FL. 32141

me TT

KA INGRAHAM, MARK

STHEET ADDRESS | 2407 WEATHERFORDD DRIVE
GTY-S-2° | DELTONA, Fi, 32738

i T
NAME HOLLIDAY, TAMMY
STHEET ADDRESS | 1113 WEST SEAGATE DR

CHlY-51-ZP DELTONA, FL 32725

12, 1 hereby cer %smat lhe information supplied with this filing does not qualify for the exemplions contained in Chapte; 119, Florida Statutes. 1 further ceriify that the information
indicated on report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statuses; and that my name eppears in Block 10 or Bleck 11 if

changed, of on an al ith an addvess, with afi oiber ke empowered.
SIGNATURE: 3% MN _ S (31/06 35642 E-CILH

WGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Oate Dayime Phone #




