2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # Noe037 Secretary Of State
1. Entity Name ek e s
. 05-03-2004 91004 029 61.25
VENICE APOSTOLIC UNITED PENTECOSTAL CHURCH,
INC.
Principat Place of Business Mailing Address
% EDGIL HALL % EDGIL HALL
2235 SEABQARD AVENUE 2235 SEABOARD AVENUE
VENICE FL 34253 VENICE FL 34293
Suite, Apt. #, etc. Sulite, Apt. #, elc. MOORE CRZEQ37 {11/03)
City & State City & State 4. FEi Number Applied For
. 53-2469635 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'ggq lﬁi:l(‘;tiunal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&-lsggg_'lll‘ESTER DR Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 33595
City FL | Zip Code

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

SIGNATURE
Slignature. typed or printed name of ragstered agent and title if applicable. {NOTE: Registered Agent signaturg required when remstaling) . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO COFFICERS AND DIRECTCRS N 10

TITEE D O Delete TILE o ‘ [ Change [ Addition

NAME WAGONER, OSCAR NAME

STREET AnDREss | 9439 SYLVANIA DR. STREET ADDRESS

cirv-sr.zp |NORTH PORT FL CTY-ST- 7P

e T O Delete TALE [J Change  [] Addition

- VOHASKA, MICHAEL | g

sTReet anDeess | 1005 SQUAW VALLEY STREET ADDRESS

cmv-st-zp | VENICE FL 34293 CITY-ST- 2P

TME PD ) Detete TILE [ Change [ Additicn
TNAMET T HALL. EDGIL - — - el et rﬁMr _ .- - . Ry e S itk

sTheET aooress 380 DORCHESTER DR STREET ADDRESS

orv-st-zp - |VENICE FL CITY-5T-ZIP

T —

TLE O Delete THLE [[] Change {7 Addition

wue - |CHURCH, CAROLINE e

srAeeT opess | 313 BTH ST STAEET ADDRESS

orv-srze  |NOKOMIS FL 34275 CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE 1 Delete TITLE (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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
ol the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Fonida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

zf/ﬁ%}/ VYoo/4r 930G T

7 oae’” Daytime Phone #

SIGNATURE:



