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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT # 719718

DAVIE APOSTOLIC CHURCH, INC.

©)

Principal Place of Business Mailing Address

I

AN AR

agent. | am familiar with, and accept the obligations of, Section 617,
SIGNATURE

8451 ORANGE DR 645! ORANGE DR 3. Date Incorperated or Qualified
4. FEl Number Applled For
_ 501694869 Nol Applicable
2. Principal Place of Business 2a. Mailing Address
P v 5. Certificate of Status Desired O $8.75 Addttiona)
m m Fee Required
Sutte, Apt. #, ste. Suile, Apt. #, atc. 6. Elsction Campaign Financing $5.00 may Be
El ;l Trusi Fund Contribution Added to Fees
City & State City & State 7. Is this nanprofit corporation a homeowners association?
23' 28] Cves [Iie
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m -2_5-] m m Porsonal Property Tax due June 30. Oves Do
#. Namo and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Mame
PN.EVO. MICHAEL 82| Street Address {(P.O. Box Number is Not Acceplable)
6433 ORANGE DR.
DAVEE FL 33314 83
84| Cily FL 85| Zip Code
1. Pureuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, fhe above-named corporation submits this statermant fof the purpose of ¢hanging its registered

office or registered agent, or both, in the State of Florida. Such chany eowag am(;\orsized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
3, Florida Statutes.

Signatyra. typed or prnlad name of regisiated agenl and litle If applicable

{NOTE: Registered Agent signature required when seinstating}

DATE

A s gy -

(F3 OFFICERS AND CHRECTORS | B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE D IX] DELETE 1ATILE b s B Change [T Addition
NAME PALEV 12 NAME Hewé€ , S aNDRA

STREET ADDRESS RANGE DR 1asTheer aoDess [ 3D tw OKemo K

ATy ST-2° VIE FL verr-size | MNolle a0 = .

TNLE D [ DELETE 21TILE ! ) [T change ] Addtion
HAME HOWE, ROLAND 22 NAME

streerappress | 33 OKOMD DR EAST 2.3 STREET ADCRESS

CTY-$1-2P HOLLYWOOD FL 2. 4CITY- 5T-7P

TITLE ST (] DELETE SATITLE “[Jchange T Addition
NAME PALEVO, KATHLEEN 32 NAME

srreeTaporess | 6453 ORANGE DR 33 STREET ADDRESS

CITY-§T- 2P DAVIE FL 33314 34, CAY-ST-ZP

TITLE D 7 GELETE 4ATILE - [Jcnangs T addition
NAME JONES, CLAUDE 4.2 NAME

steevapphess | 37 OKOMO DR WEST 43 STAFET ADDRESS

CITY-ST-20 HOLLYWOQOQD FL 440TY-51- 2P

TME P ] DRETE 51 TITLE [T change 1 Addition
NAME PALEVO, MICHAEL 5.2 NAME

sTeeTADoREss | 453 ORANGE DRIVE 5.3 STREET ADDRESS

CITY-ST-29 DAVIE FL 5.4 CITY-§T-2IP

LE W [T oeETe 81 TITLE [T change LT Adaition
RAME CROSBY, TERRY 6.2 NAME

streer aporess | 310 ELBRITT AVE 6.3 STREET ADDAESS

CITY-5T-29 W PENSACOLA FL 64 CITY-ST-2IP

officer or diregtor of the corparation or the receiver or
address.

ol
Block 12 or Block 13 if chal . OF Org an ltacﬁt with
/( A & s

SIASASAIATI I

) . f:/?('..ér:

irs | hereby certlty that the information supplied with this filing does not qualify for the axemﬁiion stated In Section 119.07(3){1), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signaturg shall have the same legal effect as If made under oath; that | am an

@e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P LV ed rr o dy ™ ™ o

May 14 1998 8:00am

CR2E037 (10/97)




