FILED

2007 NOT-FOR-PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N05000004179 04.30.2007 90418 006 ****&1 25

1. Entity Name
EASTERN AND GULF REGION BOARD OF APOSTLES,
INC.

Fem B 83043 Q43

Principal Place of Business

252 AVE. £

PORT ST, JOE., FL 32456

Mailing Address
252 AVE.E
PORT ST. JOE., FL. 32456

400895941

|0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte, Apt. . etc uite, Apt. #, ete 04262007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number %.3 B o Applied Far
“t 4394 3 Not Applicable

i Count Zi Count it

Ze ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PITTMAN, NAPOLEON

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

WEWAHITCHKA, FL 32465

2ip Code

City FL

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

SIGNATURE
Signatyre, typed or printed name of registered agent and dtle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP 3 Delete TNLE [ Change [ Addition
NAME PITTMAN, NAPOLEON NAME
STREET ADDRZSS | 252 AVE. E STREET ADORESS
CIy-s7-2ip PORT ST. JOE., FL 32456 CITY-ST-2IP
TITLE DVPS O peete THLE [Ochange [ Addition
NAME RUDOLPH, DONALD JR. NAME
STREET ADDRESS | 252 AVE. E STREET ADDRESS
CITY-§T-21P PORT ST. JOE., FL. 32456 CITY-S7-2IP
TITLE DVT O pelste TITLE [ Change  [] Addition
NAME MOSES, WILLIAM NAME :
STREET ADDRESS | 252 AVE. E STREET ADDRESS
CITY-ST-2IP PORT ST. JOE., FL 32456 CiTY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
ME K [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-21P
TITLE [ petete TIMLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Biock 171 if
changed. or on an atachment with an address, with all other like empowered. .

SIGNATURE: T % aMoafo fesd Lituerd 3T AP~ 7\&se) 64R- %147

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daynme Phone #




