2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N97000005263 A gcigt’azoogfss.g?t é‘m
1. Entity Name
THE CHURCH OF THE LIVING GOD PENTECOSTAL ry
APOSTOLIC FAITH, INC. 04-12-2007 90045 013 61.25
Principal Place of Business Mailing Address
4106 N. 22ND 5T, 4106 N. 22KD 5T, _
TAMPA, FL 33610 TAMPA, FL 33610 ‘ #x -
2. Principat Piace of Business - No P.O. Box # 3. Mailing Address ‘mw“l“mmm“lm‘mlm“m\m‘m‘ﬁm“m‘\m
Suite, Apt. #, etc, Suite, Apt. #, elc, 03282007 Chg-NP CR2E037 112/086)
City & State City & Stale 4. FEl Number Applied For
59-3454593 Not Applicable
op Couniry o Couniry 5. Cartiticate of Status Desired O gggesqrm?ma]
6. Nams and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name
FINLEY, IDA
1510 SLIGH AVE Street Address (P.0. Bax Number is Not Acceplable)

TAMPA, FLL 33610

City FL Zip Coda

8. The above namad entity Submits this stalerment for the purpase of changing iis registered aliice or registerad agent, or bolh, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Siwurs.lypod o7 ptinted name of registered agent and titk § apphoable. (NOTE: Rogistersd Agent signatura required whan reirsialing) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be
‘Due by May 1, 2007 Trust Fund Contribution. [} Added to Foes
70. GFFICERS AND DIRECTORS ~ . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS
me PD R Gekte me Pb ErClange (] Addition
g WRIGHT, JOANN ok mary Ann Iohnson
STREET ADDRESS | 2913 E 27 AVE SREETADORESS | B0, Bo X [/ 79
erY-sT-2F | TAMPA, FL 33605 . CITY-S7- 2P -Tqu, 1, FL 3630 P
e SD Taeke e SD E¥fhange [ Addition
NAVE NORMAN, MARY R NAME Mmary Ann 30hnso
STREET ADDRESS | P.O. BOX 11794 STREET ADORESS | P2, Box /f 794
cTv-sT-20 | TAMPA, FL 33680 o hevser (| Tampg £t 23680 P
E D [Lhpefete e Tb @rThange [ Acdition
NAME ROSS, OPAL NAME Mmary Arn Johases
STREET ADDRESS | 3203 EAST 24TH AVENUE SREET AODRESS | ) 8, Rox /)77 P
cry-sT-ZP | TAMPA FL 33605 B UNY-S-T { Tampa, L STES0 —
TME O Detete TME i [CIchange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CMY-ST-2P CITY-ST-21P
TME [} Delete TME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CRY-5T-21P
e O Delete TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-218

12. | hereby certity that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal ellect as il made under oath; that | am an oflicer o director
ot the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: %%:%v Drg%;\b(nsm Dhp/077  BIZEBGRTp

()



