2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

_ — FILED
DOCUMENT # NO6987 A Jan 20,2006 08:00 AV
APOSTOLIC FAITH REVIVAL CENTER, ING. Sec;‘etal‘y of State
Principal Place of Business - Maxling Address
2485 45TH ST P.0. BOX 5052
VERQ BEACH, FL 32967 VERQ BEACH, FL 32967
— —— | WRWARTTT R L
01162006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE O e [Appiied For
59-2610335 - | Mot Applicat:
5. Certilicate of Staius Desired 'ﬁ, ?eae’g?q z@;ﬁb"él ‘

& Name and Address of Current Registered Agent

DO NOT WRITE
VERO BEACH, FL 32967 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flofida, 1 am faniiliar with, and acceg:

the obligations of registered agent. N.{ & - Cﬁm&ﬁ

SIGNATURE - — -
Signature, typed or printed name of registersd agent and tite If applicable. MOTE Registerad Agent signature Tetuired when refnstating) : DATE
Filing Fee is $61.25 9. Elsciion Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Cortrivution. 00 Added to Fees
10 COFFICERS AND DIRECTORS
TITLE PCM )
NAME MCGRIFF, MARLENE

STREET ARDRESS | PO BOX 2602
CITY-ST-2IP VERQ BEACH, FLL 32861

TITLE VD

NAME SHUTONNA, MCGRIFF

STREETADDRESS | 4555 48TH AVE, R R

oIv-ST-2P | VERO BEACH, FL 32967 (178500 20013-015 70.00
ML T ’ o :
HAME MCGRIFF, RHONDA

STREET ADDRESS | 4555 48TH AVE
CITY-5T-ZP vZR;gEAcH,F]_ 32967 DO NOT WRlTE

e ¢ | ' IN THIS SPACE

NAWE SIMMONS, TAMERA
STRELTADDRESS | PO BOX 2602
CITY-§T-2iP VERO BEACH, FL 32861

THILE 8D

HAME CYPRESS, ALISSIA
STREETABDRESS | 4496 25TH AVE, APT. A
Giry-§T-2P VERO BEACH, FL 32067

TE

NAME

STREET ADDRESS
CIry-5T-2P

12, 1 hereby certify that the information suppliéd with this fitng dees not qualify Yor the exemplions céntained i Chapter 119, Florida Statutes, | further certify that the irffoir&géilon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or g
of the corpoaration or the receiver or frustee empowered to exgcute this report as required by Chapler 617, Fiorida Statutes; and that my name appears i Block 10 or Block 11

changed, oron an attachmeMother like empowered, (771 55::3' - {RCT
SIGNATURE: ’ - (Missia C,urm@ 1-17- 06 (112)8,2-52

SIGNATURE AND TYPED QR FRINTED NJMAE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane *




