2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 08, 2004 8:00 am
DOCUMENT # N03000003432 ’ .
1. Entity Name ecretal y Of State
REHOBOTH APOQSTOLIC MINISTRY CHURCH, INC. 04-08-2004 90029 032 ****5] 25
Principal Place of Business ) ! Mailing Address
8720 BISHOPWOOD DRIWEST .»;* * - L 8720 BISHOPWOOD DR. WEST - vkt
JACKSONVILLE FL 3224,416000.. JACKSONVILLE FL 32244-6000 o Jyuyzrr v
- LI L . -
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State : 4. FE! Nurnber‘)'-"é ,230 5’3“ Applied For
* Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ggg%ﬁb‘]gxgé—l[) DR. WEST Street Address {(P.O. Box Number is Not Acceptadle)
JACKSONVILLE FL 32244-6000
City FL | Zip Code

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

SIGNATURE
Signature, fypea or printed name of registered agent and title it appheabie {MOTE: Registered Agent signature raquired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be K
Trust Fund Contribution. | _ _ 0 . Addedto Fees . Floﬁda Depar‘ment
10. OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ] Delele TIE [C] Change ] Addition
NAVE STEVENSON, ROBIN M NAME
sTReeT ApDRess | 8720 BISHOPWOOD DR. WEST STREET ADDRESS
orestze | JACKSONVILLE FL 32244 CITY-ST.2P
THLE E ] pelele TTE [0 Change [ Addition
NAME JACKSON, JOHN H NAME
stReeT aporess | 8720 BISHOPWOOD DR. WEST STREET ADDRESS
o-st-ze | JACKSONVILLE FL 32244 CITY- ST 2P
_TmE - P o O Dpetete TINLE . ) . [ Change (] Addition
wve  |STOKES, VIRGINIA M i T hwe T - - T T
STREET ADDAESS {8720 BISHOPWOOD DR. WEST . STREET ADDRESS
crv-sT-zip | JACKSONVILLE FL 32244 CITY-ST-2IP
TTLE 5 [ Delete TITLE [J) Change  [] Addition
AME EVANS, DESIREE K NAME
staeeT apomess | 8720 BISHOPWOOD DR. WEST STAEET ADDRESS -
orv.size | JACKSONVILLE FL 32244 CITY-ST. 7
T - ~
TiTLE TITLE Change Addition
o JACKSON, DORIS M L1 oekt e L Change L] Add
staeeT sopess |7 20 BISHOPWOOD DR, WEST - o STREET ADDRESS
crvsrop | VACKSONVILLE FL 32244 oy.ST.28
TitE ' ) 3 deiele THLE ot o © [Jchange | [T Addition
NAME o NAME : .
STREET ADDRESS : STREET ADDRESS
EY-57-71P ‘ CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ¢ the receiver or trustee empowered Lo execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attaciyhent with an addregs, with-allather like empowered. .
sty
4

SIGNATURE: f
/ senature akin y]pen OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ‘ { Date : Daytime Phone #




