FILE NOW: FILING FEE IS $61.25

COR

NONPROFIT

ANNUAL REPORT

1997 N

FPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

DOCUMENT # N109

1. Corporation Name

APOSTOLIQUE FAITH CHURCH, INC.

76

(1)

Principal Place o' Busingss

5708 NE 2ND AVENUE

Mailing Address

5706 N.E. 2ND AVENUE

FILED
Jan 23 1997 8:00am
Secretary of State

ARG RO

I I

| NooTH Mam) BEPCH, [

Trust Fund Contribution

MIAMI FL 33137-2508 MIAMI FL 33137-2608
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address -, — 4. FEI Number Applied Faor
0|5708 WE 9-/\/1) PVENI €[ LI A E )5 ? SIREET 53-2617741 Not Applicable
Suite:, Apt #, otc Suile, Apl. #, efc. it
uie. A o wie. Ap el 5. Centificate of Status Desired 1 72t $8'75 Additional
'2_2] 27 Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

NORTH MIAMI FL 33162

2p | Country 7p Country 8. This corporation has hability for intangible tex under s. 199.032,
24] 531 37- 25, 28 w Dpbé 20| 3362- #7390 DANE Florida Stafutes ves (¥ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PIERRE, ST. LOUS 82| Stroel Address (P.0. Box Number is Nol Acceptable)
1645 NE 150TH STREET

83

B4| City

FL

85| Zip Code

11. Pursuant 10 the prowisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered 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 vath, and accept the ohligations of, Section 617.0503. Flarida Stalutes.

SIGNATURE _
Sigrabe | typed o pocte canwe of iegestesed agent and ulle | appicable {NOTE: Registerad Agenl signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11TMLE [ Change [ Addition
NAME ST. LOUIS, REV.PIERRE 1.2 NAME
sreeer anoress | 9300 N.W. 3 AVENUE 1.3 STREFT ADDRESS
OITY-51. 7P MIAMI FL 14CITY-SI-2IF
MLE VD T oeEre 21THE [Tchange [ Addition
NAME ST. LOUIS, GABRIELLE P. 22 NAME
steeeraponess | 9300 NW. 3 AVENUE 23 STREFT ADDRESS
CITY-51-21P MIAMI FL 2, 4CITY-SI-2IP
ML S [T DECETE 3TILE [JChange [ Addition
NAME BELIZAIRE, MICHELINE 32 HAME
sweeTapongss [ 7512 NW. 1 CTE 33 STREET ADDAESS
CITY-5T-21P MIAMI FL 34.0TY-51-2P
TILE AP [T peeere 41TNLE ] change [T Addition
NAME LAFONTANT, ANDRE DANIEL 4.2 NAME
smeer apoiess | 1131 NJW. 122ND ST, 43 STREET ADDRESS
CT¥-51-21P MIAMI FL 44 CITY-5T-2¢
e D [ J orcere 51 TITLE [ cChange L] Addition
havE ORELEIN, DIEULA 5.2 NAME
seersooress | 5118 N. MIAMI AVE. 53 GTREET ADORESS
oI -51- 1 MIAMI FL 5.4 CTY-ST-2IP
TILE T [ oeere 61 TITLE [ Change [T Addition
NAME ORELEIN, JEAN £.2 NAME
seeevaooress [ 5118 N, MIAMI AVE. 6.3 STREET ADDRESS
GITY-ST-71P MIAMI FL 64 CITY-ST-21P

SIGNAT

I am an officer ot direclar of the corporalion or the receiver or trustee empows
appears in Bock 12 or Block 13 if changed, or omﬁg,auamamem with
<

URE:

EIGNATURE AND TYPED OR PRINTED ki

14. [ do hereby certéy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
information indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path: that
to execule this report as required by Chapter 617, Florida Statutes; and that my name

1/6]57 z0s.MB-34E7

OF SIGNING OFFICEA OR DIRECTOR

Date

Daytme Fhone # 0020291

CR2E037 (9/96)



