2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Nes000003125 . Jan 25,2007 08:00 AN
‘Secretary of State
REHOBOTH APOSTOLIC ASSEMBLIES OF JESUS
CHRIST, INC.
Principat Place of Businoss Maiting Addross
1035 E. 13TH STREET P.0O. BOX 40823 ,
JACKSONVILLE FL 32206 JACKSONVILLE FL 32203-0923
2. Principal Place of Businoss - No PO Bon ¥ 3. Mailing Addross ) §
Sulte. Apt #. oic Suile. Apt £, olc 1st MOORE CR2E037 (10/05)
Cily  State City 8 Stale ] 4, FEI Number T TApphed For
59-33236870 Not Apphicable
Zin Louniry Zipy Country " ; 33‘?5 Additional
5. Certificale of Status Desired E/Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
hlame
POLITE, ALPHONSQO Siroet Address (P.0. Box Number i Nat Accepiabie)
1444 W 2187 STREET
JACKSONVILLE FL 3220%-4208
City FL Zip Code
B. The above named ontity submits uﬁr'zis staternent for the purpose of changing s registered office or registered agont, or Both, in the State of Flodda. | am famitiar with, and accept
tho abligatons of ragistorad agont. o - T T T T - -
SIGNATURE _ . _
Hignetara. pes o prnted name of rempstered agent and Be f apphcatia {NCTE. Bugrstered Aigen] signalure requsedd wiier ronstaimgt DATF
FILE MOW: FEE IS $61.25 8. Election Campaign Financing $5.00 M%y Be Make Check Payable to
Due By May 1, 2067 Trust Fung Contribution, O Addedto Fees Fiorida Department of State
8. GEFICERS AND DIRECTORS ¥ T ADDITIONS CHANGES TO OFFIGERS AND DIRECTORS N 10
] D ] peete HilE Dichange 3 Addlon
Nad POLITE, ALPHONSO Nt e
Syt ADDRESS | 1444 W 21ST STREET SIRLETARDRESS f@iﬂi@ﬂ%ﬂ#i H
Y ST AP JACKSONVILLE FL 32208 By 81 TP BL‘ Lfgf’ ﬂ i “UD%JS‘SQB ?Dz DD o
T D 3 Delele I Diotange [ Addtion
NAME POLITE, VANESSA D NAE
SIREADDIESS | 1444 W 21ST STREET SIREET ARDRESS
oy s AP JACKSONVILLE FL 32209 CiFY-st AP
HIL D O paete HILE Tichage 3 Addition
AR CULP, RCBERT Rt
»ifkE1 aslthsy | 1h404 DEPAUL DR~ : - COE Siuridiness
TS IR ] JACKSONVILLE FL 32218-5207 oIy 81 7R . .
HEE 5} 1 Detete ) T Change (3 Addilion
RakE ACKER, JOSEPH NaMF
SIRLETADDRESS | 4488 REDIVERE RD SIRLEfADBRESS
CiTY S§ 2P JACKSONVILLE FL 32208 CITY &1 7P
HIL (7 petete il Tlomane [ adition
HAME NAZAL
SIRLET ADDRESS SIREETADDRESS
CIfY-31 2P ClY 5{ 7R
i 7 Defele H1H [ change ] Addition
HAME NANF
SIREET ABDRESS SR ADBVESS
o S0P o _§ mwosle . L
12. | hereby certfy that the information supplied with this filing does not qualily for the exemplions conlainod in Soction 119, Flodda Statutes. | furthor certify that the informalion
indicaied on Lgis report or supplomantal report s true gad accurate and that my signaturs shall have the samae logal efiect as if mada under calh; thal f am an officer or director
of the corporation or the of o rgsiee empoworgd to axdiule this report as required by Chaptor 617, Florida Statutes; and thal my name appoars in Block 10 or Black 11!
if changed, or on an altac 1 v addrass, wily gt oihdfjlike empowered.
SIGNATURE: - _ifa3[87 (09 3-(89-Cel
70 OR PRINTEDNAME OF SMNING OFFCER OR BIRECTOR B { ! Linlg Deybme Prare §

Y




