. ‘ * | FILED
O T ANNUAL REPORT 'O 1 Aug 29, 2008 8:00 am

DOCUMENT # N06000004130

1. Entity Name
JERUSALEM APOSTOLIC PENTECOSTAL QUTREACH

Secretary of State

07-14-2008 90031 014 ****70.00

TAMPA, FL 33610

LIFELINE MINISTRIES, INC.
Principat Place of Business ' Mailing Address
1520 MAGGIE LANE 1520 MAGGIE LANE e
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 E bbULb1bL.
e VARSI
JsArto b fpoiltee (530 Moasard S
Suita, Apt. ¥, elc, Suite, Apt, ¥, etc. 07082008 Chg-NP CR2E037 (1”06)
ity & Stalo - City & State 4. FE Numbar -0 1370 Applied For J
| o tlrbrsrann u s ST TPV IS »Uf B APPLIED FOR ’* Na: Applicable
32:;, 1 P g ’(Coumty 32‘; 3 0 gl x‘;:u:i_ 5. Cantificate of S‘tatus Desired E/ Fs S.Ziﬁﬁmal
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
. Nama
NORAN, MARY ANN
4106'N. 22ND STREET - Street Address (P.Q. Box Number |3 Not Acceptabie)

. L Ty FL I 7o Code

8. The above named entity submits this statema'ht‘f'qc the purposa of changing its registeraa office or registered agent, ar both, in 1he Stata of Florida. & am familiar with. and accept
the obligations of registered agent, :

SIGN;«TUF;;. %”WMM Z. \ba-tM | %M Manc 74?!0 g

, ._u:h&u@mdmuw!bwcﬂuplcm (NOTE: Fegistpead AQS Bignalure /eGuer i whsh renpstng) \
: 5 g2
¢ -le'lﬂﬂ' Foe i,"‘ssi.zs . 9. Election Campaign Finaneing $5.00 may Bo Make check payable to
Due by Septeiiber 12, 2008 - Trust Fund Contridution. a Added to Fees Florida Department of State
19, - - - QFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P e . T Detetz 1M [JCange [ Addition
NAME GAINES, MAGGIE 7 ) NAME
STREETADDRESS | 8594 ROQUEL LANE e STREET ADORESS
orv-s1-2p | TALLAHASSEE, FL 32312s.. +3/ CTY-§7-2P .
TR ST LB O Deketz THE O Cange [ Addition
HAME DUNLAP, VERNON - HANE
STALETADDAESS | 8594 ROQUEL LANE STREET ADDRESS
CTY-S1-29 TALLAHASSEE, FL 32312 CiTy-S1-2P
e O oetete e Ochange [ Adciion
NAME NAME -
STREET ADORESS STREET ADDRESS
iry-s1- 2P CiTY-8T-29
e ’ [ Detete TLE ) [ Crange  [J Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-IF CTY-S1-2P
nnE [ Detete TRLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2p CITY-ST-2P
TIHLE O bewte TITLE O Change T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cITY-st-ap CiTY-S1-2P
12. | hereby certity thai the information supplied with this tiing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certify that the information

indicated on this report of supplamental repon is Uue ang accurate and Ihal my signature shall have the same legal elfect as if made under path; that | am an officer or director
al the corporation of the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; angd that my name appears in Block 10 or Block 11l
changead, or on an attachmenl with an address, with all other like empowered.

ARD TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dwynme Phane ¢

SIGNATURE: Mﬁi; Dpcar | 7{5’ L ¥5o-¢59 1529




