1996

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 72349

1. Corporation Name

THE APOSTLES OF INFINITE LOVE, INC.

(4)

Principal Place of Business Maiting Address

RO

ROUTE 1 ROUTE 1
BOX 12 BOX 12
MCALPIN FL 32062 MCALPIN FL 32062 3. Date Incorparated or Qualified 3a. Date of Last Report
05/24/1972 03/08/1995
2. Principa! Place of Business 2a. Mailking Address 4. FEI Number Applied For
Fl EI 59'1403551 Not Applicable

Suite, Apt. #, etc Suite, Apt. 4, etc

5. Certificate of Status Desired

l{ $8.75 Additional

e

25] 20| 20]

Florida Statites

22 —2—7-'1 Fee Required
Crty & State GCity & State 6. Election Campaign Financing O $5.00 May Be

E‘ 28‘{ Trust Fund Contribution Added o Fees
2p Country 21p Cauntry

8. This carporation has liability for intangible tax ynder s. 199.032,

Yes o]

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FR. MATEOQ DU COEUR DE JESUS
ROUTE 1 BOX 12
MCALPIN FL 32062

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

8] City

Zip Code

FL |*]

familiar with, and accept the obligations of, Section 617.0503, Farida Statutes.
SIGNATURE |

Signature, typed or printed nanc of regi=tored ags & d boa 1 apphoatie

{N(i?t ; ﬁuﬁmlur&i r"'@uﬂt Snctlure Fegured whet re-nstdlu';;': T

#1. Pursuant to the provisions of Sections €17,0502 and §17.1508, Florda Statutes, the above-named corporation submits this statemient for the purpase af changing its registered office
or registered agent, ar both, in the State of Fiodda. Such change was authorized Dy the corporation’s bioard of directors. | hereby accept the appointment as registered agent, | am

T oAE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11TILE {JChange  [] Addition
NAME FR. JOHN GREGORY OF TRIN 1.2 NAME

seer4ooress | ROUTE 1 BOX 12 1.3 $TREET ADDRESS

CITY-ST-2 MCALPIN, FL 00000 14CITY-S1-2IP

TILE STD [CIDELETE 24 TITLE [Jcnange [ Addition
NAME FR. MATEQ DU COEUR DE J 2ZNAME

STREET ADDRESS ROUTE 1 BOX 12 23 STREET ADDRESS

CITY-ST-21P MCALPIN, FL 00000 2 4 QiTy-51- 2

TTLE D [C1DELETE J1T/1LE [JChange [ Addition
NAME FR. PAUL DU COEUR DE JES 32 KAME

STREET ADDRESS RT 1 BOX 12 33 STREET ADORESS

CITy - 5F- 20 MCALPIN, FL 00000 L 34 CITY-S1-21P

TILE D CIDELETE 41 TIILE [ICnange  [] Addition
e FT. SIMON DE ST-JUDE 12

STREET ANDRESS BOX 12 ROUTE 1 43 STREET ADDRESS

CITY-§7-2P MCALPIN, FL 00000 44CITY-51-2IP

TITLE VP [IDELETE 51TILE [ Cnange  [T] Additien
HAME FR TIMOTHY DU P.S. 52 NaME

sTReeT a00rEss | 200 RG T ST JOWITE 53 STHEET ADDRLSS

CIY-ST- 2P QUEBEL, CANADA 54007-51.2p

TLE [IDECETE 61 TILE Clcnange [ Aduition
NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDAESS

OTY-S1-2P B4 0TY-8T-2p

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Wilid
SIGNATURE:

x,
SIGNAT!

Eo0 Pu_Ceeur I Jesus, oM

AND Tirpzn;éh_ HEKTED NAME OF SIGNING DFFIOER OR

OR

) % .

14. | do hereby certity that the information supplied with this filing is volumtarily furnished and does nolt qualify for the exemplion stated in Section 119.07(3ik}, Florida Statutes. | further
certify that the infarmation 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 officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

311996

J0Y-3¢2-R793

Daytire Prong &

CR2EQ37 (12/95)



