2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N17026

1. Entity Name

LIFE TABERNACLE OF THE APOSTOLIC FAITH, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90026 031 ****g1.25

Principal Place ot Business
%JERRY E. DEAN

Mailing Address
%JERRY E. DEAN

1006 HILLOCK DR. 1006 HILLOCK DR. N "

JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 .
Suite, Apt. #, stc Suite, Apt. #, elc MOORE CR2E037 (1 1/03)
City & State City & State 4, FEI Number Applied For

59-2779197 Not Applicable
7Zip L Country Zip Country . . $8_75 Additional
- e R N g B i e T S I S :-g-.._'— E,E%nliq-i-le_;g f_S_tLEJS_D;e‘SIF?d\ —,-—.7-—9—.. ==-FeeRequired_oe _ . [ __.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"DEAN, JERRY E__
1006 HILLOCK DR. E.
JACKSONVILLE FL 32221

Name

— e mpeem | S i e 5 i T i e -

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

istered agant.
Vz—" g4

the obligations of

Sewey £, Desw 3-F-o/

SIGNATURE

gistered agant
=

s
] ,a)ue'w‘ﬁeﬂa”pnnted name af re

and tijfe if appsicable. (NOTE: Registered Agent signature laquweu when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. ==DOFFICERS AMU D/RECTORS 1n,
TLE D [ palete TiTLE ] Change [ Addition
NAME TYRE, ED NAME
smeer aooress 671 O'HARA RD STREET ADDAESS .
orv.sr.zp | DOCTOR'S INLET FL CITY-ST. 7P
e D 1 Delete TE [ Crange [ Addition
NAME MUNDAY, LINDA NAME
sTReeT anpress | 1310 CLAYTON RD STREET ADDRESS
Lom-st-zp_ (JACKSONVILLEFL e i i e i o OV ST 2P e e e i R W
TTLE D 1 Dekte TTE [OcChange ] Addition
NANE -+ m—ee | DEAN, JERRY E - - . - .. . —_— o iem B e - L T T P R T
STReET ADDRESS | 1006 HILLOCK DR. E STREET ADDAESS
cmy-st-20 | JACKSONVILLE FL 32221 v CITy-ST-2IP
TLE ‘[ Delete TME - [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-5T-2iP
TITLE [ oelete TITLE [Odchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CImy-ST-2P
THLE O pelete TITLE . [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS [ STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. I'hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07
pplemental report is true and accurate and

indicated an this report or su|
of the corporation or the receiver or trustee emp:
changed. or on an attachmeant with an address,

SIGNATURE:/

{3)(i), Florida Statutes. i further certify thaf the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with like g
2-F-0% (90

/SIGN

RE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DVRECTOR

@9?1’0%97

- Daylime Phone #

Date




