FILED

Jan 28, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-28-2008 90047 048 ****70.00

DOCUMENT #N33223

1. Entity Name

THE PENTACQSTAL CHURCH OF JESUS CHRIST IN THE
APOSTOLIC DOCTRINE, INC.

4001106

Principal Place of Business Mailing Address
633 MT HOSEA CHURCH RD C/0 SHELLY S. ROBINSON
QUINCY, FL 32351 US 1939 FLAGLER STREET

QUINCY, FL 32351

T G R

Suite, Apt. #, etc. ita, Apl. #, elc.
uite, Apt. ¥, otc Suite, Apl. #, elc 01072008 Chg-NP CR2E037 (12/06)

City & State City & Stale 4, FEl Number Applied For

59-2958013 , Not Applicable
Zi Coun Zi 1 it
P Y P Couniry 5. Certificate of Status Desired Ei‘;gﬁff:wm'
. 6.-Name and Addraes of C.urent itegistered Agent 7. Name and Address of New Reagisterad Agent
Nama

GREEN, PATRICIA S
201 DUPONT AVE - Streat Address (P.0. Box Number is Not Acceplable)

QUINCY, FL 32351

- City F L—ITup Code

8. The abova narmed entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of prnted name of regisiered agent and Iitld if apphcatie. (NOTE: Regisiered AQent signature required when rainstating) DATE

Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to

.Due by May 1, 2008 Trust Fund Contrityution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete T [ Change [ Addition
NAME ROBINSON, SHELLY S NAME
STREETADORESS | 1939 FLAGLER ST STREET ADDRESS
cIrY-St-zip QUINCY, FL CITy-ST-2P
TITLE D [ Delete e [ change [ Adgition
NAME GREEN, PATRICIA S NAME
STREET ADDAESS | 201 DUPONT AVE STREET ADDRESS
CITY-5T-2P QUINCY, FL CITY-5F-2IP ,
T sD ] Delete e Sp E2Tronpe [ Addition
e SHAW, MELANIE A e SHAW, MELANIE A iy
SIREETA0UAESS | 50 OLD FEDERAL COURT sweeraooness | gt Clovertead Cirde
crv-si-zp | QUINCY, FL 32351 CITY-ST- 2P BAINELIPGE, GA FHe17
TITLE [ Delete TILE O Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2P
TITLE O Delete TTLE [J change [ Addition
RAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-3P CITY-S1-2P
L [ Detete TLE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the inforration
indicatgd on tgis epart or supplement%l raport is true and accurate and that my signalure shail have the same l8gal &ffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrgss, with a.II_DthBr like empowered: :
SIGNATURE: Shﬂﬁﬁn‘é%@mﬂm Shell), }@OJSM KIS“()M%&ID r 1 /MB ,/03’ 850-§75 -9

llGNATURW TYPED OR PRINTED NAME OF $1GNING OFFICER DR PIRECTOR Daytne Phore #




