2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # N95000003125 Mar 13,2006 08:00 AM
1. Eatty Name Secretary of State
REHOBOTH AFPOSTOLIC ASSEMBLIES OF JESUS
CHRIST, INC. -
Pnncip; Place of Busw;e;.s; ) bailing Agdress
1035 £, 13TH STREET P.O. BOX 40923
g g IR AR R
2. Frincipal Place of Busness 3. Mafing Address
Sutte, Apt, #, elc. Sulte, Apt. 4, etc. 1st MOORE CR2ZEU37? {10/05)
City & State City & State 4. FE} Number Applied For
£9-3323670 Not Agghaas!
Zio Country Zip Country i . B.75 Additional
f &, Ceriflicale of Status Desired { gea A equiredr;l nnaﬁ
T s, "Mame and Address of Cutrert Registered Agent 7. Name and Address of New Reglsterad Agent
Narme
?ﬂ-‘ﬁ ?:_g'?g"#%% Streat Address {P.0. Box Number is Not Accepiable) o
JACKSONVILLE FL 32209-4209

City FL l Zip Code

8. The above named entty submits Pk g1atgment for ihe pyrposgRf changing Us registered olfice or registeread agent, or both, in the State of Flonga. | am tarmiar wilh, and aocept
he obligations® requsiered agefit ? —
SIGNATURE e . —of e

Starastune, typed ar erifiod n:me vf‘ug-almcd TyET e ke pulaine {NOTE Pegistered Agent signelure It 2 wnen rensiabhg)
e FSLE NOWLFE §[§$ 9. Elaction Campaign Financing $5.00 MayBe |
<. Due By May 1, 2008 Teust Fund Contritntion, Added to Fees |-
[ ' T OFFiCERS AND DIRECTORS 1. ACGITIONS/CHANGES [0 OFFIGERS AND DIRECTORS IN 10
TIRE ) [ petete TIILE D Change  [JAsr
HAME POLITE, ALPHONSO MM LOOD0g4E531 4
STREE| ALURESS | 1444 W 218T STREET STREET ARDRESS 0322,/ 06-80031 -007 0. 0D
CiTY-57- 20 JACKSONYILLE FL 32209 CIFY-57-211°
THLE o 7 oelete TILE 3 Crange [ Additi
NAME POLITE, VANESSA I RAME
STRLET ADORESS | 1444 W 215T STREET : SIREET ADDRESS
LITY-ST- 4P JACKSONVILLE FL 32209 - CITY- 87 2P
TE D {1 patere - TLE
NI CULP, ROBERT NAE
STREET AOORESS | 10404 DEPAUL DR STREET ADORESS
CITY-$T-2IP JACKSONVILLE FL 32218-5207 £T-53-2p
TTCE D 3 Delete TALE [ Cnange [ A
HAME ACKER, JOSEPH NAME
STREET ACDRESS (44E€6 BEDIVERE AD STREST ABORESS
cir-st-zr LJACKSONVILLE FL 32208 Ciry-§1-27
TmE ™ petgte WILE Ol Oharge O axe
NAME HAME
SIRCCT AGORESS STRELT AGURESS
CITY-51-2ip CiTY -5T-Z1P
THLE 13 Delete THE Dchange [ Anns
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST- 2P

12 | hereby cerify that the information supplied with this fiing does ret quakly for the exemptions contained in Sectian 119, Florida Statutes. | furiher cerlfy that trie nfarmatiar
indicated on $his report or supplemental report s true and accurate and that my signaiure shall have the sama legal effect as if made under cath; Ihal | am an officer of directar
of the corporation or the receiver of trustes empowered ko exacuta tt@spog as requirad by Chapter 617, Florida Stalutes; and thal my name appears n Block 10 or Block 11

1

it changed, ¢r on an atigghraent with an adﬁs . with all othet ke empowetla
?.Ffmmh ;f. ) 21q AL, 1Fnedy thr = L.9LO

I aRiA TiIrmr—. n m N



