o FILED
2006 NOT ANNUAL REPORT O Apr 24,2006 8:00 am

DOCUMENT #N50435 ecretary of State
1. Entity Name 04-24-2006 90384 034 ****6]1 .25
FIRST APOSTOLIC CHURCH OF ST. AUGUSTINE, INC.
Principal Place of Business Maliing Address
96 MASTERS DRIVE 96 MASTERS DRIVE
ST. AUGUSTINE, FL 32085 ST. AUGUSTINE, FL 32085
SRS— S IR ER IR DB AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3221929 Not Applicable
Zip ‘%?IJI.’I‘IY i Zip County 5. Certificate of Status Desired O Eese-lggq L’;'r:’:ci'ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
REINHARDT, RONALDR  -: --

200 AUGUSTA CIRCLE ) Street Address {P.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086-3370

City FL Zip Code

8, The above named entity submits this étatwemem for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
-the obligations of registered agent. ’

SIGNATURE
. Signature, typed or printed name of regislared agenl and titlle 1l apphcabla. (NOTE: Registora? Agent signatura requirad when reinstating) DATE
"Filing Fee is $61.25 . 8. Eiection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE sD S velee TILE S ) [ Change g Addition
NAME DIMSDALE, LYNETTE NAME ulajtHrour R } QO\)QS'\'—
STREET ADDRESS | 4275 QAK LANE smeeTanoess | 1V el e <t
omv-st-ze | ST. AUGUSTINE, FL 32086 omv-st2r . DNooushre, £1. 3 0%4
TILE D O pelee TIMLE © ] [ Change [ Addition
NAvE WALTHOUR, ROBERT SR. NAVE waltheor T Qo\obf"_t
STREET ADDRESS | 1125 E. 19TH STREET STREET ADDRESS | \\ 255 E. \ B ST
omv-st-2¢ | ST, AUGUSTINE, FL 32086 av-szp {ede, Aracustineg SV 33080
TITLE D [ oelete TITLE [ Change [ Addition
NAME MCLAIN, JOHN NAME
STREET ADDRESS | 83 BRUSHWOOQD LANE STREET ADDRESS
CY-S3-2IP PALM COAST, FL 32137 Ciyy-s1-2IP
THLE [ pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-81-2P

12. | hereby cerity that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this reporn as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

. with gJl other like empowered.
dlaloe  qo4-LET49%6

.
ate Daytrme Phone #

of the corporation or the receiver or trug

changed, or on@m with a!n’ad re
SIGNATURE:

SIGNATURE AND THPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




