2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No6037 Apr 19, 2005 08:00 AM

1. Ently Name T s Secretary of State
VENICE APOSTOLIC UNITED PENTECOSTAL CHURCH,
NC.

Principal Place of Business  — Mailing Address
% EDGIL HALL . . % EDGIL HALL
2235 SEABOARD AVENUE _ 2235 SEABOARD AVENUE

VENICE FL 34283 — VENICE FL 34293

Suite, Apt. #, elc. _ Suite, Apt #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
» 59-2469635 Not Applicable
Zp Country Zp Country 4. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HALL, EDGIL -
Street Address (P.O Box Number is Not Accepiable)
380 DORCHESTER DR
VENICE FL 33585
City FL Zip Code

8. The above namad entity submits this statement for the b&rbose of czl;én_gin_g its registeréd office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . . . R N .
Sighatute, typed ¢f prntad nama of registered agent end te d aprl cable (NOTE Regsterad Agent signahie required when reinstaling) DATE
FILE NOW: FEE IS $61.25 T 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
Due By May 1, 2005 o Tust Fund Contribution, O Added to Fees Florida Department of State
10. - OFFIC.EES_AND_D[RE,EH,S ,, _§ 11, ADDITIONS/CHANGES TO OFFICERS AND DIPECTCRS IN 10 '
TIILE D ) Deleta T O change [ Addition
WAGONER, OSCAR LT k
T:;::En ADDRESS 5439 SYLV;\NIA DR ':rr:itﬂ ADURESS na *I}:!gl'}gjr‘jﬂgégg?ﬁﬂfr 51.25
o "’ F .l‘ au — -
civ.st.ze | NORTH PORT FL N [P Fidella 125 Bi.25
TOTLE T 1 Detate Tt Tichange [ Addition
NAME VOHASKA, MICHAEL s HAME
STREET ADDRESS | 1005 SQUAW VALLEY SIREET ADDRESS
crv-si-zp | VENICE FL 34293 ' CITY-ST- 71F
TILE PD T pelele TILE [T change [ Addition
NAME HALL, EDGIL. MAME
SIHEET ADDRESS | 380 DORCHESTER DR STREET ADDRESS
cre.si-zp [VENICEFL - . CITY-ST-2IF
e T O Deete ek [J change [ Addltion
NAME CHURCH, CARCLINE RaME
STREET ADoREss [315 8TH ST~ ' STRELT ADORESS
CIY-SI-2IF NOKOMIS FL 34275 CiY.ST.2F
TITLE T Dalete fInt [J change [ Addition
MEME NAME
SIRFLT ADORLES SIREET ADDRESS
CIY-51-2f CITY.ST-2Ip
TLE [ pelete TILE [ change  [1 Addition
NAME HAME
SIREET ADURESS SIREE T AQDRESS
CITY- ST-71P CITY-ST-2IP

12. | herehy certilfz that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07{3)()). Florida Statutes | further certify that the information
indicated on this report of 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 1ecelver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE:

- . 46, o
& Tar & Jg,&- Hﬂ.ﬂ AL - /% Parf- 4830 T

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Derylirna Phona #

SIGNATURE AND TYF)




