2006 NOT-FOR-PROFIT CORPORATION

. +’ANNUAL REPORT (AR) FILED

Feb 08,2006 08:00 AN
Secretary of State

DOCUMENT # N35034

1. Enbty Mame

AMAZING GRACE APOSTOLIC CHURCH, INC.

Principal Place of Business Mailing Address

AMAZING GRACE APOSTOLIC CHURCH 417 NANCY DRIVE
106 ROBRINS AVE. PANAMA CITY FL 32404
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt #, etg ) Suite, AptL. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & Stale 4. FE) Numbsr | |Applied For
59-3122740 Not Applicah:
Zio Country Zip Country . $8.75 Additional
5, Certificate of Status Desired B Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Maime -
LOWERY, ROBERT Street Address (P.U, Box Number is Not Acce
0. ¢ ptable) _
417 NANCY DRIVE -
PANAMA CITY FL 32404
City FL "1 Zip Code

B. The sbove named entity subrits this staterent for the purpose of changing sts registered office or reglstered {igani. ar both, in the State of Florida. | am familiar with, and accept

the chligations of regisiered agent,

DATE

SIGNATURE

Signahre hpad o printed name of registered aguwntla il ipplcable [NOTE Regrsiared Agen! signalre requirad when reinsiating)

4. Election Carepaign Pnancing $5.00 oy e . Make Theck Payable to
Trust Fund Contribution. Added {0 Fees . anrida Bepanmento Staf

10. 11. AD%)T;HONSICHANGES TOOFFICERS AND DIRECTCRS IN 10 _
THE 3 Delete TINE . e CiChnge  [Jastic
WA LOWERY, ROBERT HAME . Uﬂﬂﬁﬂlﬂ*’rdhl & -
STREFTADDRESS 1417 NANCY DRIVE STREET ADORESS a2/ 18}" 533"8!3{;8 005 70,00
omy-st-ir JPANAMA CITY FL 32404 GITY-57-2P
me vD 1 peete e [ Change  [laace:
NAME LOWERY, AUDREY LOUISE NAME
STRCET ADDRESS | 417 NANCY DRIVE STREET ADDRESS
cav-5r-ze |PANAMA CITY FL 32404 CIFY-ST-2P ,
e D 1 Delete TLE [V Change  [Ja™
NAME MCGLAND, KAREN NAME
STREET ADDRESS {738 MARK DRIVE STREET ADORESS
LIFY-ST. 2P PANAMA CITY FL 32404 CITY-S7-2P
iz D ) Doeee ] [ ohange [ A
HAME NICKSON, ALMETA NANE
STREET ADDRESS | 320 AVE E. STRECT ADDRESS
CiTY-8T-7P PORT ST JOE FL 32457 LY -ST- 2P
e sD T Delete TITLE O Change [ Al
NAME DIXSON, ALICE F NAME
STREET ADDRESS {320 KENNY ST STREET ADDRESS
cry-sr.zr  ;PORT SAINT JOE FL 32458 £l .ST-21P
TITE 1 Delese T [ Change [ Adiii
HNANE NAME
STREET ADERESS STRRET ADORESS
CHY-8T-20 LFv-81-2IP

12, | nereby certify that the informaticn suppled with this filing does not qualify for the exemptions contamed 10 Section 118, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true angd accurale and that my signatre shall have the same legal effect as if made under cath; that ! am an officer or diraoie
of the corporanon or the recewver or trusiee empoweared to execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Blogk 10 or Block 1
if changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE:

=Y/

Js0-$22-4503

I AT R VA & AT TR AT B FROAATEETE M anad S

e ———

PRy ———



