2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # N97000002993

1. Enlity Name

GREATER APOSTLE FAITH CHURCH, INC.

08 OCT

Principal Place of Business Mailing Address
17111 S.W. MAGNOLIA STREET 800 DELLAGO CIRCLE
INDIANTOWN, FL 34956 #201

PALM BEACH GARDENS, FL 33410

FILED

-9 PR 1: 2]

SECRETARY OF STATE .
TALLAHASSEE, FLORIDS

TR T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ita, Apt. #, etc. ite, Apt. #, alc.
Sulta, Apt. #, ete Suile, Apt. 4, ete 09102008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEI Number Applied For
65-0783316 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address cf New Registered Agant
= T T Name™™ T T e T

PIERCE, DEBRA S

800 DEL LAGO CIRCLE

SUITE 201

PALM BEACH GARDENS, FL 33410

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

City

FL I Zip Code

8. 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

the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name ol regateced agent and tibe if applicabla {NOTE: Rogistared Agent signatire /equirgd whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing -$5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delete TIME , [ change [ Addition
NAME PIERCE, DEBRA S NAME 101 |j 1=E29 1251
STREET ADDRESS | 800 DEL LAGO CIR SUITE 24 STREET ADDRESS 10414/ 08 --mans5--303 - #6200
CiY-5T-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP B - T * .
TITLE co ’ [Qoeiete TLE ? o D Chage  EAddition
NAME PIERCE, ERNIE B NAME _l [
i atilGga E
STREET ADORESS | 6787 MITHCELL STREET STREET ADDRESS g |/ rrpsecs :
cnv-s-z¢ | JUPITER, FL 33458 CTY-ST-2R 131011 5.2 7 ﬂ“%‘-“(‘ & Steeel
4 Laclig nterem Tia 2HISE
FME 3 Delete TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS . _ _ STREET ADDRESS
CITY-8T-2 CITY- ST-2IP - -
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tzustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmepy with an address, with all other like empowered.

SIGNATURE: AA,— 57 S

Sbt D75 4S 1y

\TURE AND TYPED OR PRINTED NAME OF

Lo/t

SIGNING OFFICER OR DIRECTOR

Daytima Phona #

PN 0



