2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000004179

1. Entity Name

-EASTERN AND GULF REGION BOARD OF APOSTLES,

INC.

FILED
06 APR 26 AH 9 52

} Principal Place of Business

252 AVE.E

PORT ST. JOE., FL 32456

Mailing Address

252 AVE.E

PORT ST. JOE., FL 32456

AT SECRE i 13
TALLANASSLE, FLOK

2. Principal Place of Business

3. Mailing Address

IAEARAETIW ORI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04262006  chg-NP CR2E037 (11/05)
/
City & State City & State 4. FEI Number FApplied For
Not Applicable

Zip Country Zip Country - ) $8.75 aAdditional

5. Certificate of Status Desired B Fee Requised

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITTMAN,

NAPOLEON

760 BORDERS RD.
WEWAHITCHKA, FL 32465

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Slgnatura, typed or printed name ol registered agent and title if applicable. (NOTE: Raglisterad Agent signature required when reinstating) DATE
Filing Fee is $61.25 4. Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TME DP [ Delete TLE [J Change  [] Acdition
NAME PITTMAN, NAPOLEON NAME
STREET ADDRESS | 252 AVE. E STREET ADDRESS
CITY-ST-2IP PORT ST. JOE., FL 32458 CITY-ST-2IP
TITLE DVPS [ Detete TITLE [dchange [ Addilion
NAME RUDOLPH, DONALD JR. NAME
STREET ADDRESS | 252 AVE. E STREET ADDRESS
CITY-ST-2IP PORT ST. JOE., FL 32456 Ciy-ST-2IP
THLE DVT [ Delete TILE [ change [ Addition
NAME MQOSES, WILLIAM NAME
STREET ADDRESS | 252 AVE. E STREET ADDRESS 9000 7450999
orv-sT-2P | PORT ST. JOE., FL 32456 CITY-ST- 2 05/12/06--01014—011 #%70.00
TITLE ] Delote TITLE [J Crange  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
e [ Deiete TIMLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes, | further centity that the information
indicated on this report or supplemental report is teue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent

SIGNATURE:

dress, with all other like empowered,

FQb-0k

slGNAﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytima Phane #




