FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE ' M ar 2 6 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Slato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 71212 (1)

1. Corporation Namg

THE APOSTOLIC CHURCH OF PEACE OF LA BELLE, FLORI

Ok NCORPORATED | L

Principal Place of Business Mailing Addrass
813 FORDSON AVE 572 MARTIN LUTHER KING
LABELLE FL 33935 LABELLE FL 33935
us
3. Date incorporated or Qualified | 3a. Date of Last %ﬂ
... 01/20/1967 03/2111
2. Principal Piace of Business 2a. Mailing Address 4_. FEI Number Appliad For
[21] 2] P.0. 82X 719 650040229 [Not Applicable
Suile, Apt. ¥, otc Suite, Apt. ¥, alc. R $8.75 Additional
;;I ;;l §. Certificate of Status Desired O Foe Required
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Be
23] =LA Bel/ le FI, Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has iiability for Intangible tax under s. 189.032,
24 |25] »] 337 ]S ] Hea'dRY | . Fiorica statutes Cves [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T
BROWN, DILSEY B. 82| Street Addross (P.0. Box Number s Not Acoeptablo)
790 UNCOLN AVENLE
LABELLE FL 33935 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, the above-named corporatibn submits this statemant for the pur%gse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ _
Signature typed or printod name of ragislored agent and tille [l applicable, (NGTE: Registarad Agent sipnature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. 5 ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS ﬁ 72 ©
Tne P tJ DELETE LITITLE .- LI Changs  [29 Adaition g’
NAME BISHOP, WILLE THOMAS 1.2NAME ehtisTve S P&Mc;'f &
sweeeraconess | 800 CALOOSAHATCHEE 1asmeETaporess | G 9 B uWAvRE ve
CITY-S1-2F LABELLE FL acmy-stp ({Aselle £1, B33F3S
THLE D L] DELETE 21TITLE . [ change  [J Aggition {O
A THOMAS, SI5. JACKIE h 2200
staee anoness | 946 KISSIMMEE AVENUE 23 STREET ADDRESS
CiTY-5T-21 LABELLE FL 2.4 LTY-ST-2P :
TLE TC I DECETE 21TMLE O Crange [ Addition
NAME FLUKER, LINNIE MAE 3.2 HAME
sweersooress | 270 MARTIN LUTHER KING BLVD. 33 STREET ADDRESS
CiTY - 51-26 LABELLE FL 34, CITY-ST-2P :
THLE 8D ] DELETE AATLE T Change  TCJ Adghion
HAVE MCKINLEY, SiS. MARY L 42 NAME
smeeraooeess [ 572 MARTIN LUTHER KING BLVD 4.3 STREET ADDRESS
Cily-S1-2P LABELLE FL 44CITY-$T-IP
TTE D ] DELETE 5.1 LE U Change T Additian
NAME FORD, CAROLYN J 5.2 NAME
streer aoonss | 510 ELM 8T 53 STREET ADDRESS
CITY-S1.2P LABELLE FL 54 CiTY-S1-2P
TITLE i) 7 DeLeve 61THLE [T change T[] Addition
NAME BROWN, DILSEY B 5.2 NAME
sreersporess | 780 LINCOLN AVENUE 5.3 STHEET ADDRESS
CITY-§1-2IF LABELLE FL 8.4 CITY-ST- 7P
14, | do hereby certily that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under path; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiprida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. .

SIGNATURE: Mary M fewishy it 1 OUHR D, F /7 é‘éf 3#33{5' 124 Gyl 4ps 4355¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR | Daytime Phone ¥ 0OTG474




