2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000000713

1, Entity Name
PENTECOSTES CHURCH CAMP OF JEHOVA, INC.

Mailing Address

25000 S.W. 147 AVENUE
HOMESTEAD, FL 33032

Principal Place of Business

25000 S.W. 147 AVENUE
HOMESTEAD, FL 33032
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both n the State of Flonda. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE
) Signature, typed o printed name of registersd agant and tile if applicable.
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9, Election Campaign Financing
Trust Fund Cantribution.

Fliing Fee Is $61.25
Due by May 1, 2008

$5.00 May Be
Added lo Fees.
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