‘2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000002420
APOSTOLIC AND PROPHETIC MINISTRIES
INTERNATIONAL, INC.

FILED
04 NOV 19 P 2: 06

Principal Place of Business

2007 OLD ST AUGUSTINE ROAD
APT -204

TALLAHASSEE, FL 32301

Mailing Address

APT J-204

TALLAHASSEE, FL 32301

2001 OLD ST AUGUSTINE ROAD

SCCTEME}’ OEFST ;Tf
TALLAHASSEE, FLORIDA

2. Principal Place of Business

12, <. Maanos  De.

4 ’

3. ﬁai\ing Address

BOX 7454

IR TIUAAE R DS

Suite, Apt. #, etc, Suite, Apt. #, etc.

08272004 chg-NP CR2E037 (10/03
B 20¥ — g (10/03)
City & State . Clty & State 4. FEI Number Applied For
ThLLAASSEE,  FL. THLLAHHSSEE, FL. 59-3321744 Not Applicabia
%%53 of CC;J FI"E - 2 ;‘p& / L]L E}) ur}r\yl A 5. Certificale of Status Desired [ faae ;Sq l‘f:fedd'""“a'
6. Name and Address of Current Registered Agént 7. Name and Address of New Reglstered Agent
' Name N ’

BAPTISTE, ADWINA ADwWINA Ra PTISTE
5103 COCHITA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

[ S. Maeajocia DR .- Aoy B-208

" THLLAHASSEE

FL

Zi Coqgof

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am 1am|har with, and accept

the obllgatlons of reglslered agent.
SFGNATURE‘, M&AI’/WIV)& 5/‘9/47[!5'7({

lb ~5-0u

SIunawre typed or printed name of regisxered agent and litle it applicable.

{NOTE: Registered Aue{wr signatura requlred when reinstating) '

DATE

Filing Fee is $61.25 . 9. Election Carnpaign Financing $5.00 May Bs . i\'iake check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D [ Delets THLE BfChange [ Addition
NAME BAPTISTE, ADWINA NAE BB P7ISTE, ADWINA
STREET ADDRESS | 2001 OLD ST AUGUSTINE ROAD APT J204 STREET ADDRESS. | /772 S M%W‘(#}’ OR - RP7 B2og
omy-st-z¢ | TALLAHASSEE, FL 32301 CATY-ST-ZP 7}}/_451{3 ose= ., £, 3222/ .
TE D 3 velete TITLE B hange [ Adition . .
NAVE BAPTISTE, ARNOLD . NAME gﬁpﬁiﬂf AR NOAD g
STREET ADCRESS | 2001 OLD ST AUGUSTINE ROAD APT J204 STREETADDRESS | /// 2_ 5. M AGnOLrdg DA - APT BRO
cmy-st-2° | TALLAHASSEE, FL 32301 ' CITY-S7-ZP TTHLAHES ,(’gf! Fr. 330/
TINE D . [ ekete TIME D [erange [ Addition
NAME BAPTISTE, ALICIA NAME B4
STREETADDRESS | 2004 OLD ST AUGUSTINE ROAD APT J204 STREET ADDRESS Qj’/ 2,. TF}C M’ é’l.(/}"ﬁ /2,.),‘ ﬁ::'é: &
cry-s1-2F | TALLAHASSEE, FL 32301 CITY-ST-21P 771»&[:7‘/;%5:95&5 2, 32204
TITLE O perete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS G {1 IR L N el o P R s
CTY-ST-2p ‘Ey-s7-21P 2 ﬁi‘:u’ {1g--{): QES—-—LEBI w2
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-71P
TITE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this fifin g does not quality for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

/ Ahwocs Bponsz

(&50) ?77~57o7

\ =1l GNATU% AND TYPED GR PRINTED MAME GF SIGNING OFFICER OR DIREGTOR

Caytme Phong #




. %, | /1 /@[0(.)) -

Dé) g; FILED
. LS, 0L NOV 19 PH 2:07

Ul wror SECRETARY OF STATE
NFORTU & 1)1k TRAABASSERALARD A O RETETUE

-~

ﬁ?ﬂﬂj NOTees N VE M KT ~ TS v ene Fo 4.
THe RE-/nSMIT Ve OF mﬁf ANON ~ PRO "f' c@/(POZMa}J

)/V E //’52-‘6757 REYUERT  NfoT
- 2 o7 TleE EN /)7 T FEE
BE Wy ed o)

ﬂ"PD Sfﬂ)pr‘c_, a Plg /9[/&776 ,um{_f/?'/gf“:p\‘f



