zoo{nor-pon-mor-ﬁ CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N99000007575

1. Entity Name

REHOBOTH APOSTOLIC FELLOWSHIP INTERNATIONAL,

INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business
3907 ARBUCKLE CREEK RD
SEBRING, FL 33870

Mai?i_%{g Address v
3907 ARBUCKLE CREEK RD
T SEBRING, FL 33870

e NIRRT

2. Principal Place of Business . = i .
Suite, Apt #. ote Suite, Apt ¥, ete 04152004 Chg-NP CR2ECST (10/03)
City & State o ) o Chty & State "t A, FEl Number ) Applied For
58-3619071 Not Applicable
Zin Country - Zip Country N ] $8.75 additional
5, Certificate of Status Desired | Fes Required

. Namo and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JORDAM, EDWARD P Il
13543 EAST HWY. 50 .
CLERMONT, FL 34711

Name

Street Addrase {P.Q. Box Number is Not Acceptable)

Ciy FL i Zip Code

8. The above named entity submits this statemerit for the purposie of chahging ifs registered office or registerad agent, o beth, in the State of Florida. | am familiar with, and accept

the obligations of regisiered_agent.

SIGNATURE —— — - —r— = T
Signature. lvped or printed name of registerad agent and titla If mpplicalls’ [NOTE Rugl':?o:d Agent signaturs raquired whan réfnatating} - DATE
Filing Fee is $61.2 _§/ 9, El-ectiorl Campaig;\ Financing _ $5.00 MayBe Make check payable to
Due by May 1, zooi Trust Fund Contribution. 0O . Addedio Fees Florida Department of State
10, __CFTICERS AND DlHl_ESTdJ’RS i 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
e D T T O tetete TmE ' v [ Change [ Addtion
NANE MORRIS, VICTOR HAME IR T ]
STREET ADDRESS | 15179 SAUSALITO CIRCLE STREET ADDRESS e 14 )S-800 79011 51,25
CRY-SY.21P CLERMONT, FL. 34711 _f vtz
g D - COoeee [ wme [Tchange [ Addition
NAME MORRIS, UNA NAME
STREET ADDRESS | 15179 SAUSALITO CIRCLE STREET AUDRESS
GITY-ST-ZP CLERMONT, FL 34711 CITY-57-21p
e D S Ooelete  § e I Change {1 Addition
NAME ESSON, NOEL . ) NAME
STREET ADDRESS | 15179 SAUSALITO CIRCLE ) STREET ADDRESS
CITY - ST-2PP CLERMONT, FL. 34711 - CITY-ST-2iP
TRLE ' ) ) ) Ooelte ™ i Clchange ] Addilion
NAME NAME
STREET AQDRESS STREEY ADEESS
omy-§1-2P CIFY-§T-2F
i O velele TNE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.81-2IP CITY-§T-2P
TLE - ) O veete T s Ol Ghange [ Additicn
HAME NAME
STREET ADEAESS . _ STREET ADDRESS
CITY-ST-2P ciry-§1-2p

12. | hereby certify that the information supplied with this fifing does not quatity for the exemption stated In Section 119.0753)(]), Floride Statutes. | further certify that the information
Indicated on this raport or supplemental report Is true and accurate and that my signatura shall have the same legal el
of the corporation o the recalver or Wiustee empowered to executa this repor! 85 réquired by Chapter 637, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar an an altachment with

SIGNATURE: _ 7.

fect as if made under oath; that | am an officer or director
addrass, with aj other like empowered,

U svrry £_3 85 {32€3073

Cate Daytima Phone &

SIGNATURE A@ijﬂ:in OR PAINTED NANE OF SIGNING OFFICER OR ORECTOR
= & T



