2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000000129

1. Entity Name

THE APOSTLES FOUNDATION CHURCH OF JESUS
CHRIST INC.

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90081 034 ****70.00

Principal Place of Business

920 N. PARSONS AVENUE
SEFFNER FL 33584

Mailing Acdress

8920 N. PARSONS AVENUE
SEFFNER FL 33584

LA

HUFF, ELROY"
2537 DAD WELDON RD.
DOVER FL 33527

2. Principal Place of Business 3. Mailing Address
Suite, Apt. i, etc. Suite, Apt. #, etc. . 151 MOORE CR2E037 (10405)
City & State City & State 4. FEl Number Applied For
- 59-3420153 Not Applicable
Zip - Country Zip -Couniry i " , . $8.75 additiona!
5. Centificate of Staus Desired Eﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stres1 Address (P.O. Box Number is Not Acceptable)

- City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaty, typed or pnted name of regisiered agent and title f appacabic

(NOTE: Regstered Agent siynatura required whad reinsianng)
10 T

DaTE

Trust Fund Contri

o3y iy

9. Election Campaign Financing

$5.00 May Be

bution. Added to Fees

10. GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS IN 10

1.
TITLE PD O Delete TITLE [0 Change ] Additien
NAME HUFF, ELROY NAME -
TTREET ADDRESS [ 2537 DAD WELDON D, ~ = = SR ADDRESS | T e - - -
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP
TILE vD [ Delele TITLE [} Change [T Addition
NAME HUFF, LETITIA J NAME
STREET ADDRESS (2537 DAD WLDON RD. STRECT ADDRESS
CITY-ST-2P DOVER FL 33527 CITY-ST-2IP
TINE SD e [ Nelete e . ) Channe 7] Addilinn_
NAME HUFF, LETTIA NAME
STREET ADDRESS | 2537 DAD WELDON RD. STREET ADDRESS
CITY-ST-21P DOVER FL 33527 CIy-§1-21P
e S K Felete TiE G , C) change  [@Hddition
NAME HOLLAND, JOSELYN § NAVE Demetra Sﬂdj‘iou AVE Arrabad
STREET ADDRESS [8705 RIVER FOREST CIR STREET ADDRESS | 77 2\ o I\' mahq anN '
orv-Si-7f |TAMPA FL 33604 st | Thampn, £0 33614 ya
TITLE [ pelete TITLE 7 ,' - . [J Change Egﬁmj;!iun
NAME NAME R T B
STAEET ADDRESS SWETADDRESS |4 bae . o~ T
orFY- ST OTY-STZP | L SO N

[ TS T R
e [ Delete TITLE ' [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-2IP

if changed, or on an attachment wi

SIGNATURE:-

12. | hereby cerlify that the information supplied wilh this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
h an addrass, with all other ike empowered.




