FILE NOW: FILING FEE IS $61.24

[

NONPROFIT FLORIDA DEPARTMENT OF STATE :

CORPORATION Katherine Harris :
ANNUAL REPORT Secretaly of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 720971

1. Corporaton Name

APOSTOLIC EVANGELISTIC ASSQOCIATION, INC.

Principal Plece of Business Mailing Address
6702 NW. 15TH AVE. 6702 NW. 15TH AVE.
MIAMI FL. 33147 MIAMI FL. 33147
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 05/17/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbaer Appiied For
22] |27] 23-7160177 Not Applicable
City & Stat City & State iti
fty & Slate i 5. Certifczte of Status Desired [ $8.75 Acditional
;3—| z_a| Fee Req Jired
Zip Counry Zip Country 6. Election Campaign Financing | 55.00 Mlay Be
2—4I E} E‘ [;‘ Trust F snd Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere3 Agent
81| MName
SM"H, DH. GlLBERT S 82| Strest Address (P.O. Box Number is Not Acceptable)
6702 NW 15TH AVENUE 3
MIAM) FL 33147 2
84 city FL |ss‘ Zip Code
19. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office cr registered agent, or both, in the State of Florida. Such changs was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

agent. | am familigcsithe"and acgept the gifigatians of, Section 617.0503, Florida Statutes.
, < &g 5

SIGNATURE
Sighatura, typed or printed narna of registered agent and e if applicable. [NOTIZ: Registered Agent signature requ ired when reinstating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12 &
me PD T DELETE 1 TTE ClChange [JAddiion | —
NAME SMITH, REV. GILBERT 1.2 NAME 5
sweeraooress| 12705 N.E. 4TH AVE. 1.3 STREET ADDRESS g
crv-st-ze | N. MIAMI FL 14 CI7Y-5T-2P i
TME v [J OELETE 21TME [(IChange  [JAddtion | © § ~
NAME JOHNSON, OLRICK 22NAME
swreeTanoress| 7142 NW. 16TH AVE. 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4 CITY. S¥-2P
TINLE D [ DELETE JATILE [OcChange [ Addition
NAME JOHNSON, CONNELL 32 NAME
streeT aporess| 1949 N.W. 83RD ST 3.3 STREET ADDRESS
crv-stze | MIAMI FL 34, CITY-§T-2P
TIME D [J DELETE 41TITLE [IChange (] Addition
HAME SWAIN, ANTHONY S 4.2 NAME
streeTanoress| 1914 N.W. 43RD ST. 43 STREET ADORESS
CITY-ST-ZP MIAMI FL 44 CITY-ST-2P
TILE D {1 DELETE 51TME [CJChange [ Addition
NAME SMITH, GENEVA O 5.2 NAME
streetaooriss| 12705 N.E. 4TH AVE. 5.3 STREET ADDRESS
CrY-ST-2P N. MIAMI FL 54 GITY-ST-2P
TME 8T (] DELETE 6.1 TITLE [JChange [ Addifion
NAME LITTLE, TALEISA 5.2 NAME
sTreeTADORESS| 1458 NW 99TH CT 6.3 STREET ADDRESS
CITY-S7-2P MIAMI FL §4CITY-5T-2ZP

14. } hereby certify That the information supgplied wit1 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made uader oath, that | am an
officer ar director of the corporztion or the receiver or trustee empowered 10 exacute this report as rejuired by Chaptar 817, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changesi, or on an attachment with an address, with zybother like empowsred.

SIGNATURE:

4=10-29 a5-89-3570

Data Daytime Phans #




