FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SHNE FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT ooy o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90195 036 ****61.25

DOCUMENT # 712122

1. Cerporation Name

THE APOSTOLIC CHURCH OF PEACE OF LA BELLE, FLORI )
DA, INCORPORATED ’

0062253

Principal Piace of Business Mailing Address
813 FORDSON AVE P.O. BOX N9
LABELLE FL 33335 LABELLE FL 33975 :
Us
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed I
l21] - 26] 01/20/1967 - l
Suite. Apt. #, etc. K Sufte, Apt. #, etc. 4. FEI Number Applied For |
22] 27] 650040229 Not Applicable
City & Stat City & Stat iti
._‘ ity ale tty ate 5. Certifcate of Status Desired a $8'75 Add.ltlonal
23 ;\ Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;’ 25 gl [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
-» . Difsey B .Baown
BROWN, DILSEY B. 82 Etlrzet Address (B, Box Nuuﬁer is Not Acceptable)
790 LINCOLN AVENUE | Fordson venié
LABELLE FL 33935 | 83
|34 Gity a5] Zip Code
18 Aol FL 3853
11. 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 or regigterad 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. | 3 iliaghvith, and accept the obiigations of, Section 617.0503, Florida Statutes. ) q
SIGNATURENA PR R AAA ‘ ‘/’q‘) 7’ q )
Signature, typad #r printed name of registared agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE 8 =; .
12, OFFICERS AND DIRECTORS  / 13 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 % g
TME [ W DELETE 13 TILE Prisident JChmirman Change  [Addiion | = 1"
MNAME BISHOP, WILLE THOMAS d) 12 MAME Linnie Moe. Cluker -3
street aooress| 800 CALOOSAHATCHEE d ecense 13 STREET ADDRESS | 2T 0 MAan bather lit'ng B\fa . a i
crv.st.ze | LABELLE FL 14 CITY-ST-2ZP Lo Belle, B 33935 . g
ME D [J DELETE 217ME Vice President | Dicedhor ®Thange lAdation | O L.
2 Y * :
NAVE THOMAS, SIS. JACKIE 2NAME ster TﬁCKl Thamas _
smreerappress| 946 KISSIMMEE AVENUE ssreenaoveess | AU, Kyissigsmee PRUE :
omv-stze__ | LABELLE FL ascmvstze_ | LQ Belle 1 339; ‘l')/ . - ’
TITLE qc-- - T [ DELETE 31 TME v [P Change [ Addition
NAME FLUKER, LINNIE MAE 32 NAME
sreeTaporess| 270 MARTIN LUTHER KING BLVD. 33 STREET ADDRESS
arvstze | LABELLE FL 34.CITY-81- 2P .
TME sSD O DELETE 41TME Treasurey / Dirtchor change [ Addition I
NAME MCKINLEY, SIS. MARY L 4. 7NE Mary L .mekin 45:' . 3
steeraoosess| 572 MARTIN LUTHER KING BLVD asmezmomess| B1L Mmrha Luvher King Blyd .-
av.srze | LABELLE FL worvstze | Lo Belle  ©1 33935 -
TME ) 0O DELETE 54 TME Sec I"e.+n1flk{ LD! FRCTOr rChange  []Addition
e FORD, CAROLYN J a2 e Earola 3 Ford =
sreev aporess| 510 ELM ST 53 STREET ADDRESS Lﬁg‘e"m i_-;i 23935 I
cmv-stzp__ | LABELLE FL 54 CITY-ST-2P e .
TME D [J DELETE BATITLE [IChange ] Addition :
NAME BROWN, DILSEY B. BZNAME
streeTaporess| 780 LINCOLN AVENUE 63 STREET ADDRESS .
arv-st-z2p | LABELLE FL 84 CITY-5T-2P [
14. | hereby certify that the.information supptied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an :il
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In i
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered. ' i
K

SIGNATURE: IGMAGARE REQUIRED H-27-09  (34)475-13)3

SIG| AND TY OR PRINTELY NATIE OF SIGNING OFFICER OR DIRECTOR Date aytima Phone #



