2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT # N03000004494

1. Entity Name

APOSTOLIC CHURCH OF THE LORD AND JESUS

CHRIST INC

07-09-2004 90060 001 ****61.25
07-09-2004 30060 Q02 *#***g 75

' Principal Place of Business
4978 SOUTEL DR
JACKSONVILLE, FL 32244

Mailing Address
4978 SOUTEL DR
IACKSONVILLE, FL 32244

66423694

2. Principal Place ol Business

3. Mailing Address

N

Suite. Apl. #. alc.

Suile, Apl, #, etc.

67072004 Cpg-NP CRZE037 (10/03)
Cily & State Cily & State 4. FEI Numf)er Applied For
56-2358319 Not Apalicable
Zip - Country Zip Caountry ¥ $8.75 Additional

5. Certilicate of Stalus Desired

I

Fee _Required

— e e 6z Name and Address. of Current ReglsteredrAgent camme amm s | oot i o2 7.2 Mome and Address of New Registered Ageni____
: Name

NORFLEET. TONY J

2043 PAYNE AVE: Sireal Addrass (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32209

City Zip Code

FL

8. The above named entily submils this statement for Ihe purpose of changing its regislered office or registered agent, or both, in (he Stale of Florida. | am familiar with, and accept
" .lhe obligalions of regislered agenl. -

[,

E,’\ ‘- N
“SINATURE
a" R Stgnawre, lyped or pinled name of registered agent and ntle if applicaple, (MOTE: Hegistered Agent signature required when mm;_twu) DATE
Filing #ee is $61.25 i 9, Election Campaign Financing $5.00 May Be Make check payable to
< Due by Septembéer 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. . - i OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P . L Detate THLE [0 Change [ Acdilion
HAME NORFLEET, TONY } PASTOR MAME
SIREET ADDRESS | 2043 PAYNE AVE SIREET ADDRESS
CITY- 51-4P JACKSONVILLE, FL 32209 ClY-51-4P
HILE S {J Delete e S DG change  [] Addtion
NAME PETTERSON, REANCIS NAME
$1R:t1 ADDRESS | 4978 SOUTEL DR _ seer anpress | PETERSON, FRANCIS
CITY-51- 2P JACKSONVILLE, FL 32244 CITY-ST-21P
THILE : O petete e [ change ] Acdtion
FAME™ - - ——m e e HAME Bt e e O s
SIREET ADDRESS STREET ADDIESS
CINY-§1-21F GITY-S1-2IP
1NE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-AP - CITY -S1-4P
e . [:m{e e [ Change ] Addition
NAKE -t HAME "
STRLET ADDRESS ‘ STHEET ADDRESS
CINY-§1-2P ClTY-S1-2IP
TILE [ Delete INLE T change [ Addition
NAME NAME
STREEY AUDRESS | SIREET ADDRESS
CIry-S1-2P CITY-Si-aP

12. 1 hareby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i). Florida Statules. | lurther certily thal the infarmation
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same fzgal ellect as if made under aath: thal | am an oflicer or director
of the carporation or the receiver or frusles empowsrad 1o exscute this reporl as required by Chapter 617, Fiorida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addypss, with all other like empowerad

SIGNATURE: Aoy Y- ol '7"7' OL'

SIGNATUHEA\DTY‘;EI‘ QR PRINTED NAME OFJSIGNING OFFIGER OR DIRECTOR Date

[aytme Phong #




