B
FILE NOW: FII__.NING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \E 4
DOCUMENT # 728008 (4)

1. Corporation Name

OAK GROVE CHURCH OF THE APOSTOLIC FAITH OF NEW S

oA e A

W ST, FLORIDA DEPARTMENT OF STATE

i _‘ Sandra B. Mortham
H Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
04 HAMILTON ST. 704 HAMILTON ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1873 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FB! Nun]ber Applied For
[21] 26 586543530 Not Applicabl
Stite, Apt. 4, elc. | Site, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Addiional
22) 27 Fee Required
City 8 State | Gily & State &. Election Campaign Financing $5.00 May Be
23] 26| Trust Fund Contribution O Added to Fees
Zip | Country | ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
2;| 2;\ 29] E‘ Florida Statutes O ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACKSON. W. JUANITA 82| Street Address (P.O. Box Number is Not Acceptable)
908 ROPER ST
NEW SMYRNA BCH FL 32188 83
B4] City 85| Zip Coda
FL

| ¥1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Flor.da Statutss, the above-named corporation submits this statement for the purpose of changing its registered office
ar regjistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE _ . ‘
| Slgnatue, tyraul o prirted name of axgistered agent and tide il appicabks INOTE: Registered Agen! signaturs recyied whan reinal ating! DATE G
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S T0 OFFICERS AND DIREGTORS IN 12 g
TILE CD CJOELETE 11 TITLE {JChange  [] Addition r
HAME TEEMER, THOMAS 12 NAME 5
sieeranoress | 704 HAMILTON ST 13 STREET ADORESS &
Cry-sf-2e NEW SMYRNA BCH, FL 0 14CTY-51-7F 8
e SD [JOLLETE 2V TIE Othange  [J Addtion | O
NAME BOOTH, JAMES 2.2 NAME
sreeer aooress | 503 N, DUSS ST. 2.3 STREET ADDRESS
| grv-st-2 NEW SMYRNA BCH, FL 0 2 4C/TY-ST-7IP
TITLE VD [TIDELETE 31TILE [ Change (] Addition
NAME JACKSON, JUANITA W 32 NAME
sieeraporess | 908 ROPER STREET 43 STREET ADDRESS
CTY-57-2ip NEW SMYRNA BEACH FL 34 CY-S1-2P
TMLE [CIDELETE 41TLE [cCrange [ Addition
hANE 4 2 NAME
STREET ADDRESS 4.1 STREEY ADDRESS
CinY - ST 2P 44 CTY-51-2F SQQDD 1721014%
TInE CInELETE 51 TTLE =0370%796=-UTUZ3 =~ Frarge L Addition
NAME 5.2 NAME ¥ERD], 25
SIREET ADDRESS 5 3 STREET ADDRESS
| omv-st-2e 5.4 CITY-ST-2IP
TIfLE [JDELETE 61 TITLE [ClChange [ Addition
NaME 62 NAME
STHEFT ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated In Saction 119.07(3)k), Fiyida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shall have the sama legal effect as if macde under
oath; that | am an officer or direcior of the corporation o e receiver or trustes empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an adidress.

SIGNATURE: Yot 2 [=t99e (1~%y-H2p-0253
te Iyt

g v f by —~

)’NATUEE AND TYPED DR FRINTEI? NAME OF SIGNING OFFICER OR DIRECTOR




