FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N93000001472 Secretary of State
1. Enlity Name 01-21-2005 90084 015 ****70.00
FIRST APOSTOLIC CHURCH OF CAPE CORAL, INC.
Principal Place of Business Mailing Address
2131 DIPLOMAT PKWY 2131 DIPLOMAT PKWY. 5
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 , ,, 20005288
A T Y e Ve et
~ _— - [ ‘n
2. Principal Place of Business 3. Mailing Address i
Suite. Apt. #, etc. Suite, Apt. &, efc. 01172005 ChgNP CR2E037 (10/03)
City & State City & State 4. FE1 Number Applied For.
NOT APPLICABLE Not Applicable
gp Country Zp Country §. Certificate of Status Desied (X f:':fq Addiional
6. Name and Address of Current Regl d Agent 7. Name and Adk! of New Ragi: d Agent
Z —n — e S rraa, - e = e e L LT —*Na'.r'ne ——— = ——a s o = — —
ABRAMS, JEFFREY ' MELVINVN _ SCROGGINS
2191 BAHIA LANE Street Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL 33908 -
. 21?1 Dipromat PKwy £
City F'L | Zip Code
: ~ - | "cnpE cormL - 33909 - -
8. The above named entity submils this statement for the purpose of changing its registerea office of registered agent, or both, in the State of Florica: 1.am familiar with, and accept
- the obligations of registered agent.
SIGNATURE -7 '7%»- iy 5%- i LU MELVAN, . SCROGEIAS. - | 7=08"
L1 'y;-':ﬁ ’.\ .,S'”-"”""("‘"f-"‘"“ S F u.‘w‘.-!.‘:' '.w.‘* n:.x.\ W : v ?‘F-‘l peiuse -r. : . = -- :r' ‘ o ~"‘a 3 -[wTE. Lf"i? U
At iFiling Fee Is $61.25 ' 9. Election Campagn Financing ' $5.00 mayge |  Make check payableto
CA T Due by May 1, 2005 TrustFundCorjﬂ‘ihution.'-.-.’: O Added to Fees Fiorida Department of State
16. ‘ QFFICERS AND DIRECTORS — 11, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .,
STME - — .p_....'...._. e e e e Emm ceve e TLE e P [ o e o e ——[2] Change- - (3 Addition
we | FROSS, TIMOTHY "7 e TRoy w. SHLRTE
STREETADDRESS | $05'S'RIEBELING ST., APT. D smradess | J)320 NE Yt~ P
CIY-S-2P | COLUMBIA, IL 62236 CrY-ST-ZP CAPE CorA. B FL 33909
TTLE T - : ’ 7 petete TME - - - . [J Changa - [] Addition
NAME ABRAMS, JEFFREY NAME
STREET ADDRESS | 2191 BAHIA LANE STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST-2P B
TME T : O Detete Ll - - - ----- [change [ Acdtion
NAME GRINDLEY, AARON HAME
STREETADDRESS | 1000 NE 11TH AVE. : - =~ || smETADORESS |~ T s e -
omY-ST-2¢ | CAPE CORAL, Fl. 33909 7 CTY-5T-2P _ .
"TME ST [ petete TMLE - - - — [ Change— [C] Addition
NAME SCROGGINS, MELVIN ' NAME
STREETADDAESS | 1748 MAGNOLIA DR. STREET ADDRESS
CAY-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST1-2° .
TLE T L -0 Detete TME - T e Wy {CJ-Change [T Acdition
N BROWN, DONALD W SHAww CRomE
STREET ADORESS | 1895 N TAMIAMI TRL., #C8 - swernooess | 5979 BomaR LV
cTi-sl-2p | GAPE'CORAL, FL 33909 A CTY-S1-2P BoKeele FL 33422
SMmE - — - R LT ‘._.A;:.H-.N,EI petgre~ -~ § PILE - -om ol - et _E.éwl__gmﬂ"
- RAME™ e - - ...._,.,.,..'.‘.':_-y... R drad [\ eI EE e remea e ameen meen TnT -_— - TaI. -
STREET ADDRESS { X5 25 277 ‘ oo oo ) SRETADORESS | T, #AShier ! B 7T B g
CTY-1-2p A TR I P 17 SN LI W Ee I cueen Bt
12. | hereby certify that the information supplied with this li]ing does not qualify for the exemption stated in Section 119.07%3)6), Florida Statutes. | further certify that the information
. Jndicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ot director
1t ol the corporalion of the receiver Or irustee empowered to execute this repnt as fequired by Chaptel 617, Rorida Statités; and that my name appéars in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 77c4— 5:4%_, MEwINV SCRIGCIVS |-12-08 139-772-5556
. — ‘BEHATIFE AND TYPED OR INAME OF OFRCER OA P Date: . e i - DEytmaPhona® .. .




