FILED

2008 NOT-FOR-PROFIT CORPORATION Apl‘ 11, 2008 08:00 A

ANNUAL REPORT

DOGUMENT # N97000000743

1. Entity Name

COMMUNITY REVIVAL CENTER APOSTOLIC, INC,

Secretary of State

Puncipal Place of Business Mailing Address
1964 MCOADE STREET P.0. BOX 61883
IACKSONVILLE, FL 32209 JACKSONVILLE, FL 32236
04042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e AEPRaT
58-3000424 Noi Applicable

5. Certilicate of Stalus Desirad O E;.e-ggqgfiedc;tionaw

6. Name and Addrass of Current Registered Agent

ADAMS, SR., ARTHUR L PASTOR
6030 SUDBURY AVENUE DO NOT WRITE
JACKSONVILLE, FL 32210 'N THIS SPACE

8. The above named entily submits this slatemenl for the purpose of changing i1s regisiered office or registered agent, or both, in the Stale of Florda. | am familiar with, and accep!
the obliganons of regislered agent.

SIGNATURE
Sigrature tyaed o pReet 1aime of requstered agedt and tiie ¥ apnhcanie INOTE, Hegstored Agent signalurg required when renstobegh DATE
Filing Fee is $61.25 9. Electuon Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contrnbution. O Added to Fees
10, OFFICERS AND DIRECTORS 0 T
e FD 2/0E-R00E2-003 51,23
HANE ADAMS, SR., ARTHUR L

SINE!ADDRESS | 6030 SUDBURY AVENUE
Ly Si-ap JACKSONVILLE, FL 32210

it S

NAML ADAMS, SONYA

SIREET ADDRESS | 7981 SHRIKE AVENUE
City-S1-2p JACKSONVILLE, FL 32219

ML, T
NAME JENKINS, CHARLES

STIELTADDRESS | 1948 VAN BUREN AVE
Civ-siaP | JACKSONVILLE, FL 32208 DO NOT WRITE

:JI’::\':; IAEDLOCK. ANTHONY ' N TH I S s PAC E

SIRLL) ADDRESS | 7395 HIGH BLUFF RD. NORTH
CiY-51-2p JACKSONVILLE, FL 32244

1L C

NAME GRANT, REBECCA
SIRLEIADDRESS | 8136 VOONHINES RD
Ciy-51-4P JACKSONVILLE, FL 32209

1t c

HAME HARRIS, JANICE

SiRtLT ADDRESS | 6774 HEMA RD

CHY-S1-21P JACKSONVILLE, FL 32209

12, | hereby cerlify thal the information supplied wilh this lrlindg does not quahfy for the exemplions contained in Chapter 119, Flonda Slatutes. | further cernfy that 1he information
indicaled on this report ar supplemenial reparl is true and accurate and that my signature shall hava the same legal eflecl as if madea under oath; thal | am an officer or direcior
of the corperation ar Lhe recewer or trusiee empowered lo execute this report as required by Chapler 617, Florida Statules: and that my name appears in Block 10 or Blogk 11 1t
changed, or on an atlachpeeq) with an address, wilh all olhgs like empowered.

SIGNATURE: dn O Wl‘d L/—('/’O? q ??%ﬂ%

ATURE AND wpe:‘cﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e eyt Pt &

7




