2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # N99000004253 .
it . Secretary of State
APOSTOLIC FAITH FELLOWSHIP CHURCH, INC. 02-21-2005 90084 037 ***766.25
Principal Place of Businass Mailing Address
6868 SILVER STAR RCAD 6368 SILVER STAR ROAD
ORLANDO FL 32818 CORLANDO FL 32818 LUULIUVVT
us us
2. Principal Place of Business 3. Mailing Address - ”II I ‘ “ I w I“II || |||l ||“ "II | || "mltl”"l
Suite, Apt. #, efc. Suite, Apl. #, stc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59‘3734221 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad [ gge gi‘ﬁ?ed;tb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
gQRZ%L{Efu'lPEAS&\Jgf\IBOU A LOAP Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL | 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 abligations of registered agent.

(NQTE, Ragisterad Agent signature raquired when teinsiating)

Signatuia, Iyped o prinled name o registerad agent and tile it gpphcakle

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS : 11. ADDITIdNS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O Delets ‘N ome [J change [ Addition
NAME DELER, JEANR . NAME
STREET ADDRESS | 2012 CABQ SAN LUCAS DR APT 103 STREET ADDRESS
arr-si-zp {ORLANDQ FL 32839 CIFY-ST-2P
TTLE s 1 Detete e [ change [ Addition
NAME CHERISTIN, JOEL NAME
sTrEET apoRess | 3751 WATER OAKS DRIVE STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32818 CITY-ST- 2P
TITLE T [ Delete WILE (] change [} addition
_NaME____ . _ |ALFREDO, EDWARD JR o . NAME e e e -
SIREET ADDRESS | 7005 OCHOPEE CT SIREET ADDRESS
cITY-S1-2P ORLANDO FL 32818 CITY-ST1-21P
e 5D O] Delete TLE [ changs [ Addition
NAME LAURENT, JEAN V NAME
streel aooress [2012 CABO SAN LUCAS DR APT 105 STREET ADDRESS
CITY-S1-7iP ORLANDO FL 32839 CITY-ST-2IP
T7LE 5D O pelsa TITLE [ change [ Addition
NAVE VOLTAIRE, JEAN NAME
STREET ADDRESS 2012 CABO SAN LUCAS DR., APT. 305 STRFET ADDRESS
oiv-si.pp |ORLANDO FL 32839 - CITY-§7-2P
TITLE SD O Delets TILE [ change [ Addition
RAME LAURENT, JEAN NavE
streeT anpaess | 2912 CABO SAN LUCAS DR APT 305 STREET ADDRESS
ory-sr.pp | ORLANDQ FL 32839 CITY-S1- 7P

12. | hereby cenig that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or the receiver or trustee 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 attachment with an address, with all other like ampowered.

SIGNATURE: Dnben  Sean Ro/(owa/ Qé/er Jb‘l—oé -05~ 0/0?*5933130

SIGNATURE AND 1 YPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




