2007 NOT-FOR-PROFIT CORPORATION. - FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # N05000003686 Secretary of State
1. Entity Name
FIRST BORN CHURCH OF JESUS CHRIST APOSTOLIC
ASSEMBLY, INC.
Principal Ptace of Business Mailing Addrass
10666 US HIGHWAY ONE PO BOX 8492
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34985
. ‘ : L 01082007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN ' TH IS SPAC E ' A. FEI Number Applied For
AN . R . N ‘ 37-1509136 Not Applicable
' : o ' . . - 5. Certificate of Status Desired [} Eese';gagguonal

6. Name and Address of Currant Registarad Agent

1655 SE FORT ST. LUGIE BLVD o ‘DO NOT WRITE |
PORT ST. LUCIE, FL 34852 ' ‘ IN THIS SPACE

8. Tha above named antity submits this statement for the purposa of changing its registered office or ragisiered agent, ar both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registered agert and Litl o apphcable {NOTE: Regisierad Agan sigratura ragquired when resnstaing) "_ml-lﬂl'h'lr;':‘ ,l E\ﬁfﬁ
Vi
. . , OI710/707-300533-004 /1,25

Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS . .
TITLE PD . N !
HaE - - [ WILLIAMS, CECILE - :

STREETADDRESS | 10666 US HIGHWAY ONE
CiTY-ST-21P PORT ST. LUCIE, FL 34652

TMLE Ds
NAME SKIPPER, AGNES L . ' o

STREETADDRESS | 7841 SW 7 AVE LANE N
Giry-§1-2p PORT ST. LUCIE, FL 34984 '

H

TITLE oT
NANE WILLIAMS, ERIC

0| PORTST AUCIE, FL 34952 - DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADCRESS
CITY-51-2P

MNTLE ' N ‘ . P : .
NAME

STREET ADDRESS
CoTY-ST-2P o .

HNE

NAME

STREET ADDRESS
GiTY-ST-2IP

12, ) haraby cartily that thg information suppliad with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateg on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that [ am an officer or direcior
of the corporation or 1he receiver or trustea empowerad 1o exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othar like empowsrad.

SIGNATURE: Cf‘—el\e Lol oo i- 3~06 TIA-RL-5L22

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Osto Daylene Phons 4

1




