2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000000743

1. Entity Name

COMMUNITY REVIVAL CENTER APOSTOLIC, INC.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90086 011 ****61.25

Principal Plage of Business Mailing Address )
1964 MCQADE STREET P.0. BOX 61883 .
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32236 .
v DN ey

Suite, Apt. #, etc. Suite, Apt, #, etc. 03142006 Chg-NP CR2E037 (11/05)

City & Slate City & State 4, FEj Number Applied For

59-3000424 Not Applicable
--Zi9-. - Cauntry Zip Country 5. Cenificate of Status Desired ] ?8‘75 Additienal
ee Required
o - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
RN Namme

ADAMS SR., ARTHUR L PASTOR
6030 SUDBURY AVENUE
:JACKSONVILLE FL 32210

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code:

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famidiar with, and accepl

the obligations of registered agent.

SIGNATURE -4

ffoc

o --- itler of Appcable {NOTE Regrsiered Agemi signalure requirec when remsiaing)
Filing Fee is $61.25 8. Eleclion Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2006 Trust Fund Coentribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE PD ] pelete TNLE [0 Change gﬁdditiun
NAME ADAMS, SR., ARTHUR L NAME 5{,n K\ns Clhavies
STREET ADDAESS | 6030 SUDBURY AVENUE STREET ADDRESS % Buv £ Ave
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-ZIP O\CLSOY’\U( \\C I L A220 Q
TINeE S [ Delete TITLE [ Change mmuion
HAE ADAMS, SONYA NAME Yowfh (Lf;bem
STREET ADDRESS | 11050 HARTS RD #1903 STREET ADDAESS Q 1% Voo }q
orv-sT-2P | JACKSONVILLE, FL 32218 £ITY-ST-ZIP C;Onu(\ e. =L 32209
me D ,E’Delete TITLE 5 ™ Change [ Addition
HavE SUTTON, ARVIS NAME Ac\ﬂuﬂ"\S 1< %{ e
STREET ADDRESS | 4115 ORIELY DRIVE WEST STREET ApDAEss | FT6) 9 u nu
av-size | JACKSONVILLE, FL 32210 ovsize TTOLL K&)»{\Q\H& L 22219
TIHLE T O Dalete TLE c [ Change Addiion
HAME MEDLOCK, ANTHONY NAME Sﬁuﬂc\
SIREET ADORESS [ 7395 HIGH BLUFF RD. NORTH STREET ADDRESS | 5% 5 T—léi W -c\ e |d ?tafe
ciy-st-2p | JACKSONVILLE, FL 32244 CiTY-§1-2P “Jac L&l fp ] 2220
TNLE D 0 Detete TITLE [ Change [ Addition
NAME SUTTON, CARA HAME
STREET ADDRESS | 4115 ORIELY WEST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-51-2IP
e D 7 Delete TLE c . ] o Change L] Addition
NAME HARRIS, JANIGE NAME Hawrt§, Tonce
STREET ADDRESS | 5321 MISSQURI AVE STREET ADDRESS lg‘ﬂ'-\ Hema \Q-A -
on-si-ap | JACKSONVILLE, FL 32254 ovsw | Tackmoide  TL 327209

12. | hereby certify thal thea infg
indicatad on this report o

SIGNATURE:

ntal report is true an

ign supplied with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ryusiee empowered 10 executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 114

address, with all other like W

cé /4 00 9Y-353550

\élcunuﬁ{ AND YYPEO oaﬁumsu NAME OF SIGNING OFFICER OR DIRECTOR

Dayisme Phone #

\_\ U



