2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N99000006964 Jan 27. 2006 08:00 AM
b ey S ;‘eta of State
FIRST APOSTOLIC PENTECOSTAL CHURCH, INC. e ry
Principal Place of Business Maiing Address
£00 B. MOORE RD. 600 B. MOORE RD.
e e IR RN
2. Principal Place of Business 3. Maling Address
Suite, Apt. #. glc Sute, Apt #, etc 15t MOORE CR2E037 {10/05)
City & Stale City & State | & FEINumber T | }Applied For
59-3312395 _ 1 [Motappicat!
2o Cauntry ap Country 5. Cerlificale of Status Desired [ gg'ggﬁf:éﬁmal
_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Hame
CAMPBELL, JAMES Sireet Address (P O. Box Nurmber Is Not Acoeptabie)
480 B, MOOCRE RD. o
HAINES CITY FL 33844
City T ——FL ' Zip Code

8. The atove named antity subruls this statemen far the éufpose of changing is registéred officaor :’egistere;d ;Qem. or bath, in the State of Fiorida. | am familiar with, and ac;e,:
the obligatons of registerad agent.

SIGNATURE
Signatute, 1yped of praled nums of zegstered agent and e i applroable {NOTE Hegeterod Agant sigmakire iequired whon rensiahing) OATE
FILE Nf.)W:' FEE IS '$61.25"_,_ - o ...| 8. Electon Campaigr Financing $5.00 May Be . ma.k'e'.ch.eck Payame"io'_
" Due By May 1, 2006 2 Trust Fund Coatributon. | Added to Faes " . Florida Depariment of Stale

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFf IGERS AND DIRECTORS N 1

THLE PD 1 Deiete 13 DOl change [ Addic.

NAME CAMPBELL, JAMES - NAME \ _

SIREET ADERESS | 480 B MOORE RD STREET ADDRESS e fg’:*@ﬁ%ﬂmﬁﬁ?b i i

ome-§i-2e |HAINES CITY FL 33844 oy-s1-2p 2B DE-B00M-012 B AN

TIRLE SD [ Detere TILE O Change T3 Ac:

HAME MORRIS, REED NAME

STREET ADDRESS | 702 S 14TH ST STREET ADDRESS

cov-st-sip |HAINES CITY FL 33844 CivY-$1- 2P . Lo

HHE I = —_— *iﬂ”ﬂe.ln':-:—;-— -J-F?Li- - —ed o sy S T m e e e - S s [ Chenge D-f'dﬁ:rr
TRAME TSCHIDA, JAMES HART

SIAEET ADBRESS [ 3970 POLK CITY RD STREET ABDRESS

iy -51- 2P HAINES CITY FL 32844 CHY-S1-2p

e [ fetete e [ Change £ Asiliir

NAME HAME

STREET ADDBESS STAEET ADDRESS

CfY-57- 1P Cify-ST. Zip

TIRE 1 Deiete THE O Change [ Ascie

NARE NAME

STRCET ADDRESS SIRFET ADDRESS

GITY-SI-2IP CiTY-ST- 2P

TITLE L Deiete HmE Ol Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-§T- 2 Clyy-51-2p

geg not gualily for the exemptions conianed in Seciion 119, Florida Statutes. { further centify thal the information

and acousdie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

grustee eppaWered to 12 this report as required by Chapler 817, Florida Statules, and that my name appears in Block 10 or Block 11
an ags : 2 eMmpovy

12. | hereby certify that the information supplied with this filing d
wmdicatad on ihis report or supplemental repon is ryg
of the corporation or the recev
I changed, or on an anach

SIGNATURE: _ 57 S o /=290l 93 Aiyy o~ el




