2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOICUMENT # N95000002420
APOSTOLIC AND PROPHETIC MINISTRIES
INTERNATIONAL, INC.

TALLAF LAY 0F
. ~

Principal Place of Business Mailing Address LAHA SSEE FJ TA TE
1112 SOUTH MAGNOLIA DRIVE, APT B208 P.0. BOX 7454 - "LORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32314
s T e RO RDNB A ARE AR

Suitg, Apt. #, etc. Suite, Apt. #, etc. 5012006 Chg-NP CR2E037 {4/086)

City & State City & State 4. FEI Number Applied For

59-3321744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae;esq L.:f:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name

BAPTISTE, ADWINA

1112 SOUTH MAGNGOLIA DRIVE, APT 8208 Street Address (P.0. Bex Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SO TSOEE0T3a

SIGNATURE e/2e E-—AET-—011  #%51.25
Slgnature, typed or printad name of regisiered agent and tite 8 appicable. (NOTE: Registored AQanu signanse recruifed whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabia to
Due by May 1, 2006 Trust Fund Contribution, 0O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TALE D [ petete TITLE O change [T Addition
NAME BAPTISTE, ADWINA NAME
STREET ADDRESS | 1112 SOUTH MAGNOLIA DRIVE, APT B208 STHEET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-2P
TILE D O pelete TITLE [ Change [T Addition
NAME BAPTISTE, ARNOLD NAME
STREET ADDRESS | 1412 SOUTH MAGNOLIA DRIVE, APT B208 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE D O petete TIILE [ Change 7 Addition
NAME BAPTISTE, ALICIA NAME
STREET ADDRESS | 2112 JACKSON BLUFF ROAD, #5C STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-21P
TIRLE ] Delete L1133 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE J Deleie TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-51-21P
TILE 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2P CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this repon or 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 or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2 o= Aruors BapnE b/! e (x50 §£77-S720 27

uunuaﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #

\




