2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

€.
1DEQCUMENT # N97000000601€ - Secretary of State
. Entity Name
THE SANCTUARY OF GOD HOLINESS CHURCH 03-03-2005 90138 026 72776125
APOSTOLIC FAITH, INC.
Principal Place of Business Mailing Address
élaj?%EME;\RTIN LUTHER KING BLVD L(I)’Ql'og N 9TH ST
TAMPA FL 33610 TAMPA FL 33612
us us
TS T SRR
5779 Cordow 2
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 15t MCORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
7f4,., £ Fy 52-2089159 Not Appicatie
2o Country 3722 s /«Z /75 °ﬁ“y s 5. Cerlificate of Status Desired [ feseges mﬁ;‘;‘;"""a'
6. Name and Address of Current Registered Agent ‘ . 7. Name and Address of New Registerad Agent

MName

TOLBERT, ALFONSO PASTOR
2216 E IDA ST
TAMPA FL 33610

Straat Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signalure, lyped o printad nama of tegistated agent and fitle it applicable (NOTE Regmstered Agent signalura requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 Mmay Be ' Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution. O addedtoFees Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Deleta L [ change [ Addition
KAME TOLBERT, JULIA ANN NAME
sTeeer appness | 1811 E 28TH AVE STREET AODRESS
Cny-$i-7IP TAMPA FL 33605 CITY-ST-2IP
TILE T O Delete TITLE [ Change [ Addition
- WILLIAM, WAYNE [
STREET ADDRESS 2912 E 32ND AVE STREET ADDRESS
CITY-51-2IF TAMPA FL 33610 CIFY-S1-21P
TLE T O petet TITLE [ change [ Aadition
MAME. _ |WILLIAMS, LINDA R NAME
STREET ADDRESS |2912 E 32ND AVE STREET ADDRESS
CI1Y-S1-ZP TAMPA FL 33610 CITY-ST-2IP
LE O Dpelote TILE (7] Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHIY-ST- 2P CITY-ST- 2P
ILE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y- §T-ZIP CITY-ST-2IP
TILE [ oelets TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-1IP CITY-SE- 2P

12. | hersby cerﬁg that the information supplied with this filking does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the sams lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an adcdress, with all other like empowered.

SIGNATURE:

f/-—.?w?“ 25T QI3 424- 5058

URE AND TYPED O PRINTED NAME OF SiGNNG OFFCER OR DIRECTOR Dayturo Phong #




