2007 NOT-FOR-PROFIT GORPOI\M\TlON

ANNUAL REPORT
- L

FILED

DOCUMENT # N83000005001

1. Entity Narms
ASSEMBLIES OF CHRIST INT'L., INC.

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Busineas

1929 W 247TH ST.
PANAMA CITY, FL 32405

Mailing Address

/0 WESLEY ODLE, IR,
1929 W. 24TH STREET

PANAMA CITY, FL 32405  US

AW A MG

01082007 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN THIS SPACE TRE— FppiedTe
59-3213308 Not Applicable
8, Certliicate of Status Deslred g&am“”‘"

8, Namse and Adkdress of G Reglsterad Agent

ODLE, WESLEY JR
1929 W. 24TH STREET
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registerad office or reglsterad agent, or bath, In the State of Florida, | am tamillar with, and accept
the obligations of registaered agent.

SIGNATURE
Signature, typed or printed nama of regl Bgent gnd fMie {NOTE: Regatered Ageni signature requined whan: reinatating) BATE
Filing Fee Is $81.28 9. Election Cempaign Financing $5.00 MayBe e .
Due by May 1, 2007 Trust Fund Contribution, Added to Fass Dl )f‘égg’lﬂ Egﬁggbn by n iﬁ?l]

SLdeif—eniljq g -], LN

10, OFFICERS AND DIRECTORS l

TITLE PD

NAME ODLE, WESLEY P

STREETADDAESS | 1920 W. 24TH STREET

CITY-ST-2P PANAMA CITY, FL 32405

TME V8D

NAME ODLE, CARMA

STREET ADDRESS | 1920 W. 24TH STREET

LiTY-ST-2P PANAMA CITY, FL 32405

ut3 D

NAME ODLE, WESLEY lll

STREETAGDRESS | 3123 HIKES LANE

CITY-ST-2P LOUISVILLE, KY 40220 l DO NOT WRITE

ME

me IN THIS SPACE

STREET ADDRESS

CITY-ST- 2P

e

NAME

STREET ADDRESS

CiTY-ST-2P

Tme

NAME

STREET ADDRESS

CITY-ST-2P

12, | hereby cartify that the Information supplied with this fling doas not qualify for the axemptions contained in Chapter 118, Florida Statutea, | further cartily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sems legal affect as it mads under oath; that | am an cificer or director
of tha corpocation or tha recaiver or trustee omy 'ad to exacute this report as required by Chapter 617, Florida Statutes; and that my name eppaars in Block 10 or Block 11 i

changed, or on en attachmeni.with an address, with all other like ampowered,
[-/7-07 B5>-715-/229
Date

A 5271,

meulm'rfmonmmw

SIGNATURE:

OFFICER OR DIECTOR




