2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ne5000003126 Apr 06, 2005 08:00 AM
1. Entiy Name -0 Secretary of State
REHOBOTH APOSTOLIC ASSEMBLIES OF JESUS
CHRIST, INC.
Principal Place of Businé-ss i ﬁ ‘ a ) Meﬂling Addrass o
1035 E. 13TH STREET = £.0. BOX 40923
S LT Ry e
7. Frincipal Place of Business _ '3, Mailing Address ' ’
Suite, Apt, #, elc, - T T Suite, Apt, #, efe, 15t MCORE CR2ECST (10/04)
City & State — City & State ) 4, FEI Number Applied For
Zip Country zip Country 5. Cettificate of Status Desired IB/ gi‘ggqlﬁg;gi"na]
6, Name and Address of Current Registerad Agent “ ITNan‘le and Address of New Registered Agent
T T e Name
POLITE, ALPHONSO . : —
1444 W 21ST STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209-4209
City o FL Zip Code

8. The above named entity submits this statement for the purposa of changing its fegistered office or reglstered agent, of both; in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — -
Signatura, typed of printed name of 1agrsierad egsnl amd wls if applcahle NOTE' Ragstarad Agant signarurs faqurod when renstating) DATE
- FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Teust Fund Contribution. [0 AddedtoFees Florida Department of State
10. —_ OFFICERS AND DIRECTORS i EiP ACDITIONS/CHANGES TG OFFICEES AI\E DIRECTORS IN 10
TLE D 3 Delete HILE (7 change (7 Addition
HAME POLITE, ALPHONSO o rame ];| [ D_E 3
SIREET ADDRESS | 1444 W 218T STREET - -~ [ STREETADDRESS {}'4&9& &@—-5&_{{%&3;‘5 Hil1)]
Y- ST-2IF JACKSONVILLE FL 32208 CiTY. 5. 7P -
TILE D S ) Clpeete ~ | ™F -e- [T change 7] Addition
NAME POLITE, VANESSA D MAMF
stRery aopRess | 1444 W 218T STREET STREET ADDRESS
CITY-51-1P JACKSONVILLE FL 32209 CaFY-ST- 7P
TILE D - ' Clpeles ™ - “ [J change  [J Additfor
NAME CULP, ROBERT KARIE
SIREET ADORESS | 10404 DEPAUL DR STREET AGORESS
oy 5T-21P JACKSONVILLE FL 32218-5207 : CHY-S1- 29
e [ o CJ Detete e [ Change [ Addilion
NAME ACKER, JOSEPH NAME
SIREET ADDRESS (4466 BEDIVERE RD CIREET ADDRESS
CITY-ST. 7P JACKSONVILLE FL 32208 . , oIY-51-2IP
1L ) o 7 Defete il BT [Jchange [ Addilion
NAME NAME
STRFET ADDAESS STREE1 ADSRESS
CITY-51-2P oiif st 2P
TILE o . [ oetete = §7mr o [Jchange [ Addifion
NANE HAME
STRFET ADDRESS SIHEEY ADDRESS
CITy-ST-2IP CIY-ST- 71

12. | hereby certify that the information supplied with thls fling does not qualify Tor the exemplion stated in Section 1 19.0T$3J(E). Florida Statutes, [ further certify that the information
indicatad on this report or supplemantal report is frue and accurate and that my signature shall have the same lagal eifect as if made under oath; that  am an officer or director
of the cerparation or the receiver or rustes empgered to executs this reportf@ required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, Mvkh gll other like empawere

ks Lpte, 33005

INTEQJHAME DF SIGNING CFFICEFOR DIRECTOR

SIGNATURE:

Daynrg Phang 4




