FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N27417 (7)

1. Corporanon Name

FOUNDATION TEMPLE APOSTALIC FAITH CHURCHES. INC.

i A AR

Sandra B. Mortham

Secrtary o S Secretary of State

DIVISION OF CORPORATIONS

Bl TENDELL ROAD P. 0. BOX 24
COTTONDALE FL 324X EgRO FL 324370024
L
us 3. Dale lrworformed of Qualitied | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailin%Addrass 4. FE| Number Applied For
[21] 5] 202 SUBDIVISION ROAD 59-31733563 Not Applicabie
Suite, Apl. #, Blc. Suite, Apt. #, ete. " sa_Ts Additional
5. Cerlificate of Status Desired
}—21 ’2—7] artificate of Status Desire (| Foe Floqulred
| City§ Stale Cily & State 6. Election Campaign Financing $5.00 MayBs
@] —?:_E] EBRO ’ FL Trust Fund Contribution ] Added 1o Fees
2ip Country Zi Count 8. This corporation has liability for intangible tax under s, 199.032,
24 [25) 20] 35437 s0] U .5.A. Florida Stalutes [Yes X No
8. Name# and Addreas of Current Reglstered Agent 10. Name and Addresa of New Rogistered Agent
84
I EOWARD 1 MPKE, EDWARD T.
y . 2 dr, PO N table}
SUBDIVISION ROAD B SUBD IV IS TER " ROXB
EBRO FL 32437 (3]
84 85
¥hro FL [¥|3%4%
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for Lhe purpose of changing lts registered

atfice or regislered agent, of both, in the State of Flotida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
ageni t am farmiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatare. typed or prinlad hame of ragisiared agent and tile il applicable. {NOTE: Ragistarad Apent signalure requirss when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ TorLerE 11 TTE R Changa L] Addttion
NAME MIKE, EOWARD 7. 12 NAME ‘
steeet anoness | SUBDIVISION ROAD v3smeeropaess P02 SUBDIVISION ROAD
orv-si-ze | EBRO FL 14 CITY -5T- 2 .
me VD B DELETE 21THLE )] [XT Crangs [ Adaition
NAME HENDERSON, MARVIN S. 22 NAME COTTON, CARLTON LEE
street aporess | 2895 PONTIAC LOOP 23stheer aooness (3284 BUMP NOSE ROAD
ory-si-ze ¢ COTTONDALE FL aony-g-2e MARIANNA, FL 33448
Lt [34] LXT DELETE 31 TNLE D L] Changs KT Addition
NAVE COTTON, CARLTON LEE 2 NAME MIKE, LOTTIE T.
sree? anoiess | 3284 BUMP NOSE ROAD sasmerr avoiess (9502 SUBDIVISION ROAD
ore-si-ze | MARIANNA FL sacmv-sr-ze EBRO, FL 32437
TILE T DELETE 41TITLE I Thange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
QY- 51-2p 44CITY-5T-2P .
I T oeeTe 51 HILE [T hange L] Adailion
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
Cimy-SI- 21 54 CITY-ST-21P
TILE [T DeLETE 6.1 TILE [T Change L] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiry-S1-2P 5.4 GITY-5T-20P

14,1 do horeby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat raport ar supplemental arnua! rapoﬁ
I am an officer or diractor of the corporation or the receiver or trustes empowered 1o execule this report a8 required by Chapter 617, Florida Statutes; and thal my nama
appears in Block 12 or Block 13 i chagged, or on ag attachment with gn agafess. 1-904-

SIGNATURE: _ JEDHARD T. MIKE, PRES. 4/25/7 535-2593

Date Paytime Phone Q010429

is true and accurate and thal my signature shall have the same legal affect as if made under oath; that

NONPROFIT e, ” s FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 . O O am

CR2EQ37 (9/96)




