2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT # N33223

1. Entity Name

THE PENTACOSTAL CHURCH OF JESUS CHRIST IN THE

APOSTOLIC DOCTRINE, INC.

Secretary of State

(03-28-2007 90011 045 ****70.00

Principal Place of Business
639 MT HOSEA CHURCH RD
QUINCY, FL 32351 US

Mailing Address

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

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

0 SO TG

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE Number Applied For
59-2959013 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B/ l?gzesqu Additonal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstored Agent
Name
GREEN, PATRICIA S
201 DUPONT AVE Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL I 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

the obligations of registered agent.

SIGNATURE
Signatwre, typed of printed name of registerac agent and itk § applicable. {NOTE: Registered Agent signatre roquired when reinstatingy DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] pesete TALE [JChange [ Addition
NAME ROBINSON, SHELLY S NAME
STREET ADDRESS | 1939 FLAGLER ST STREET ADDRESS
CIvY-ST-2iP QUINCY, FL CITY-5T1-200
TIE D [T Desete TE O Claage [ Addilion
NAME GREEN, PATRICIA S NAME
STREET ADDFESS | 201 DUPONT AVE STREET ADDRESS
CITY-ST-2IP QUINCY, FL CITY-ST-21P
e SD [ Delete THE aD [Drfhange [ Addition
NAME SHAW, MELANIE A NAME SHAW, MELANIE
STREET ADDRESS | 423 N CORRY ST SREETADDRESS | 5 0 LD FEDERAL- COLRT
CITY-S8T1-2tP QUINCY, FL 32351 CITY-ST-2IP GuncY 1 FL. 3235
TMLE [ Deiete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
THLE 3 Dekte TIME [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O delete TME [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true a

that the information supplied with this 1i|irr:3 does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an adoress, with all other like empowered.

SIGNATURE: %bbrbw’fv

D OR PRINTED NAME OF SIGNING

Shel hso 7

ER OR DIRECTOR D

50 815-3594

BIGNATURE AND time Phone 4

a4



