2005 NOT-FOR-PROFIT CORPORATION

—

ANNUAL REPORT (AR) FILED

DOCUMENT # N9900b006964 Feb 07,2005 08:00 AM
1. Entity Name S
ecretary of State
FIRST APOSTOLIC PENTECOSTAL CHURCH, INC. ry
Principal Place of Business h i T -.I\J'I;jting Addrass .
600 B."WOORE RD. B 600 B. MOORE RD.
HAINES CITY FL 33844 ) HAINES CITY FL 33844 o
o e
Suite, Apt. #, etc. o o T Suite, Apt, #, 81 B 1st MOORE CRRE0S7 (10/04)
City & State T T City & State - 4. FEI Number Applied For
— - _ . 59-3312395 Mot Applicable
Zp County Zip Country 5. Cerlificate of Status Desired O ?g-gesqa?:cil!lonal
6, Name and Addrass of Current Registered Agent T 7. Name and Address of New Registered Agant
) - e MName
CAMPBELL, JAMES -
480 B. MOORE RD. Street Address (P.O. Box Numbar is Not Acceptable)
HAINES CITY FL 33844
City ) ) ’ FL Zip Code

8. The above named entity submits this statemant for the purpose of changing fis registered office or registered agent or both, in the State of Florida, | am familiar with, and accept
{he obligations of registered agant

SIGNATURE =
Sgnalu[a typﬂd of prmiad name of regtered aganl and |nla ¥ applcable tNOTE F!sgwsxered Agent signstule isqwed whon ranstaing) - DATE
- " — ‘— N - il PNT oS o "T\\)ﬁ%\(’r w-i"ff
FILE NOW: FEE is $61 25 "1 a. Blection Campalgn Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 ', o Trust Fund Contribution. O Added to Fees Florida Department of State

10, ] OFFICERS AND DIRECTORS ’ 11. “ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PR [T petele WILE O Change ] Addillon
NAME CAMPBELL, JAMES . RAME
STREET ApDREss (480 B MOORERD SIRFETADORESS
Ity ST 2 HAINES CITY FL 33044 CIY-ST- &P
i SD B - O pefete e O] Change [ Addilion
NAME MORRIS, REED HAME N i_iljt‘_j{}ﬂ‘}:g} 31775 g
STRECT ADORESS (702 5 14TH 8T STREFT ADDRESS e T/ 05-00015-008 61,25
CIiY - 51-71P HAINES CITY FL 33844 CITY-S- 2P
o D T O ceele e B [ Change L} Addilion
RAME TSCHIDA, JAMES HAME
SIREET ADDRESS {2870 POLK CITY RD STREET ADDRESS
CITY . ST- 7P HAINES CITY FL 33844 CITY-57-2IP
ILE ' ) I " I Delete L T [ Change [ Addiion
NAME NAML
SIREET ADDRLSS SIRELT ADURESS
CY-ST- 2P CITY .53 7P
WLE - ' [ pelete T I Change L] Addition
HAML NAME
STREET ADDRESS SYREET ADDRESS
Cy- 57 7P CIY i-7p
L ST " 7 Delele e ' ' ’ [T change ] Addition
NAML PAME
STREET ADDRESS STRETT ADDRESS
CiTY-ST- 7P CIY-§1- 2P

12, | hereby certify that the information supplied with thls filin
indicated on this report of supplemental repor is 1flie an
of the corporation ot the [se 1 g arad
changed, or cnan a p 2]

goes not qualify for the exemption stated in Sectien 119, DTE{B){Q Horida Statutes. | further certify that the infarmation
curate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directer
6" executa this report as required by Chapler 817, Florida Statutes; and that my name appears In Block 10 or Block 111t

fFother like empowered Cetl 303 -23¢-/629




