2007 'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT. -

FILED
Aug 23,2007 8:00 am
Secretary of State

07-27-2007 90008 047 ****61.25

DOCUMENT # N06000012327

1. Entity Name

APOSTOLIC ASSEMBLIES INC

Principal Placs of Businass
9427 SE MARICAMP RD
OCALA, FL 34472

Mailing Address
26 PECAN DRIVE PASS
OCALA, FL 34472

66821286

2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address

AR A0

Suite, Apt. #, alc. Suitg, Apl. #, gic. 05172007 Chg-NP CR2E037 (12/06)
City & Stats City & Slate 4. FEl Number . Applied For
US-p5¢6 3104 Mol Apphcable
Zip Country Zp Country 5. Certificale of Status Desirec O gi.gimUmal
6. Momao und Addross of Current Rogisterod Agont 7. Namu and Audress of New Registared Agent
Name
JACOBS, LEROYAL J
26 PECAN DRIVE PASS Skeaet Address (P.O. Bax Number is Nol Acceplatile)
OCALA, FL 34472
City FL I Zip Cooe

8. Tha above namad enlily submits this statement for the purpgse of changing ils registered citice o registered agent, or both. in the State of Flarida. | am tamdiar with, and accep!

1o obbgations of ragistared agenl.

SIGNATURE

Signature, osd or prried name of regestesd agen! and S0 d appicatie

(NDTE. BefiWred AQSM 30nSme reuured when rnnisbig} OATE

Filing Feea i3 $61.25
Due by September 14, 2007

9. Electian Campaign Financing
Trust Fund Contribution,

Make check payable to

35.00 May Ba
Florida Depantment of State

Added {0 Fees

10, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P O Detere ImE [ Change [ addilion
NAME SANDERS, JAMIL A NAME

STRELT ADDRESS | 1702 MEADOW ST SIREET ADCRESS

Cavy.St-2F PHILADELPHA, PA 19124 CfY-ST.20

mi “F"ff"zm’ . O Detete Tt Ocrnze O Addtion
NN 1580 Eng,wés S Freasarner | mu

STREETADORESS | S/, ﬂ: Lan DRV Pass STAEET ADDRESS

orY.51-0 Ocdfo  Fh Bdes7 o CIY-s1-20

Ve ‘ ‘ ﬂ!?xu:ﬂlp . 0] oeleta e ] Chen Aadtion
o : D‘SV r Al Gt GF» ~n e o O
smmuﬁiss"“W"%f‘s;\\P ST e 0 N S aooness - —_—
ory-si-IP Pc.rnl p Fi 33348 CHY.57- 29

e < O oeiets Tne Ditange ] adcition
WAME RAME

STREET ADORESS STREET ADORESS -

T ST-Tf CITY-§7-2P

TME O Detese TIME [JCtange  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Oy ST-21 CITy- St 2P

me C Detete e O crange [ Addition
NAME NAME

STREET ADDRESS SITREET ADDRESS .

cnr-s1-ze CTY-ST- 2P

12. | bereby certify thal the information supplied with this lling doas nol gualily lor the axemptions coniainad in Chaptet 119, Flarida Stalutas. | further cenily that the information
accurate and thal my signaiura shall have the same legal eifact as if made under oath; thal | am an officer of director
ol the corporetion or the recaiver or irustes empowered to execute Lhis repor as reguired by Chapter 617, Florioa Statutes; and thal iy name agepears in Block 10 or Block 11 it

indicaled on this report Of supplemental repart is true ar

changed, of an an ailachmant with an addrass, wilh all ather like empowered.

SIGNATUREY_ 2 Joggline B Giffn o701 /01 <D._554-5209
L TURE AXD TYPED OR PRINT) ME OF $IGN NG OFFICER OR OIRECTO! Cin Davome frone »

L L4 -y



| l.)ivision of Corporations ATT A C H M E N]

htips://efile.sunbiz.org/scripts/ubr001 exe

.

CoOR 1A%

| Annual ReportHelp |

- Annual Report

Dotumem Number
- NOGOOBO 2327

FI) Number
FEL Nomber Stas W Listed Above + ¢ Applicd Far 7 Not Applicable
Cenificate of Stnus Desired \

-

“Yes VO Noo SN.73 each

Efeetion Campaign Financing Trost Fund Contribwtion «» yos 0 No

Principal Place of Business
Address 9427 SE MARICAMP RD
Suite. Apr. 4. e,
City. State OCALA . FL
Zip Code & Couniry 34472

Mailing Address
Address 26 PECAN DRIVE PASS
Suite. ApL £ ee,
Clity, State QCALA . FL
Zip Code & Couniry 34472

Name and Address of Registered Agent

Name (Last, First, Middle. Title)  JACOBS .LEROYAL .
-0OR -

Busimess o serve as RA

Address (PO Box is not acceplable) 26 PECAN DRIVE PASS

Suite. Apt. #, cie,

City. Stale OCALA CFL

Zap Code & Country 34472 s

W there i 0 change in registered agent, the new agemt will need o type their name
in the ‘Registered Ageni Signature’ block below to aceept the designation of

registered agent, RA signature must be an individual name, 11 1he RA is u business

entity. an individual must sign on their behalfl A business entity cannot serve as its
own RA,

Page 1 of 4

4/25/2007



Division of Corporations

Registered Apent Signatur

This signature must be that of the individual “signiog” this docunien clectronically or be

ATTACHMER (!

Page 2 of 4

r

made with the (ull knowledize and permisston of the individual. oiherwise it constituies
forgery under <. X304, Florida Statetes.

Officer/Director Name and Address

Chur distabzese can hold up io 64

ilicersedivectors. Hmowe than 6 officers/directors need to

be made o part ol the record, you cannet file the annual report online. ¥ on will need 1o
download an amnuasl report and lisovhe additonal ofTicersabirectors, titles). name. and

Tike

Namie {ast First, Middbe, Title)
-OR -

Pty N der serve s

Ofricer Dirceror

Street Address

Ciry. State

Zip Code & Couniry

Title

Namwe {Last Fost, Middle. Fidey
-0OR-

Entity Nanie 1o serve as

Othicer/Director

sStreet Address

Cuv. Sue

Zip Code & Country

Title

Name (Lasi. First, Middle, Titke)
-0OR -

ity Nanie to serve s

Orficer Director

Street Address

City. Suke

Zip Code & Counury
Title

Namwe {Last, Fiest, ©Vaddie. Tide)
-0OR -

https://efile.sunbiz.org/scripts/ubr001.exe

address on an mchmept.
P
SANDERS _JAMIL A

1702 MEADOW ST
PHILADELPHA . PA
19124

4/25/2007



