2004 NO | -FOR-PROFI I CORPURAIION

ANNUAL REPORT

FILED

DOCUMENT #N33223

1. Entity Name

APQOSTOUC DOCTRINE, INC.

THE PENTACOSTAL CHURCH OF JESUS CHRIST IN THE

Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90012 048 ****70.00

.cipal Place of Businass

MT HOSEY CHURCHRD «
ROBERTSVILLE COMMUNITY
QUINCY, FLL 32357 IS

Maiting Address

C/0 SHELLY S. ROBINSON
1939 FLAGLER STREET
QUINCY, FL. 32351

L O

2. Principal Piace of Bugine QA 3. Mailing Address
034 AN tjﬂ5 le\urcjn ‘
Suite, Apt. #, etc. Suite, Apt. #, elc, 08092004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
Qumm FL 59-2959013 Rt Appicario
Zipsl%S‘ : U S A e = Country §. Certificate of Status Desired E 75 Addmonal
. . = [N . — == e T e s et WP F ROQUIFO e
6. Name and Address of CUrrem Reglsiared Agent 7. Name and Address of New Registered Agent
) Name

GREEN, PATRICIA S
201 DUPONT AVE °
QUINCY, FL 32351

Straet Address (P.O. Box Number is Not Acceptable)

Caty

Zip Code

FL

. the oblngauons of reglstared agent,
l

’

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

SIGNATURE |

Slgneture, typed or printad name of registerad agent and it if applicable.

<

(NOTE: Fagislered Agent signature tequirod whoe einsiating)

DATE

of the carporation or the receiver or trustee em
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: O ; Fob v

powered to execute this report as required by Chapter 617, Florida Slatules.

and that my name appears in Block 10 or Block 11 if

-. y - s N - Hoy e .. .- . PP - N ! - o e o e s PP P N e by T i "t
. r;  ‘Filing Fee is $61.25 8. Election Campaign Financing $5.00 may 8o : Make check payable to [
. Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florlda Dapartmerit of State ' %
o . !
10, \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHECTORS IN 10
L D ‘ {7 Deete TRE S/p I change - [BrAddition
NAME ROBINSON, SHELLY S HAME sHAw , MELAN 1E A
STREET ADDRESS | 1939 FLAGLER ST STREETADORESS | (53, I, Lo,za,’ R'g
CITY-$T-ZP QUINCY, FL ' Y-Sz Qut M{‘_M L. %235 |
TITLE ] : 1 delete TITLE [ Change  [] Addition
NAME GREEN, PATRICIA S NAME
STREET ADDRESS { RT 5 BOX 104 STREET ADDRESS
cry-st-2I QUINCY, FL. , CITY-§F-7IP
== 1 R e T R lpfnaém g THLES="="""" T D W 417111 B T3 1111 {
NAME SMITH, CARL J " NAME :
STREET ADORESS | 314 SOUTH SHADOW ST STREET ADDRESS
CIry-57-2IP QUINCY, FL CITY-ST-7iP
TITLE ‘ [ Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TimE 1 Delete TME . [ Ghange [ Addition
NAME . . NAME . .. . . - e e s
STREETADDRESS }:+. . " tiaan Ll ' 2 . _-[j STREETADDRESS | - TR ! I A T
CITY-ST-2IP LR N A S 8 bty e | CITY-STeIR L 200 ! et st TN, ey
HME- e e e e Sain " bedae 7 T e T s - T " change ™ [ Addition
STREEY AJDRESS STREEY ADDRESS
SIFY-ST-7iP CITY-ST-2P
I herehy certify that the |nformamn supplied with this fggg does not qualify for the exemption stated in Section 119 G7(3)(i), Forida Statutes.  funther certify that the information |
indicated on this feport or “supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director



