FILE NOW: FILING FEE IS $61.25

FILED

HONPROFAT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # 723497

. Corparation Name

THE APOSTLES OF INFINITE LOVE, INC.

(4)

Principal Place of Business

9578+ 170TH TERRACE
MCALPIN FL 32062-9901

Mailing Address

9578- 170TH TERRACE
MCALPIN FL 32062-9801

3. Date Incorporated or Qualified

us us 05/24/1972 N
4. FEI Number Applied For
59‘1 403551 Not Applicable

2. Principal Place of Busingss

2a, Maillng Address

o  $8.75 Addtional

5. Certificate of Status Desired

[24] 25| [29]

[30]

21 |26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financlng $5 00 May Be

22 El Trust Fund Contritution __Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsbciation?

23 -ZEJ 1 Yes E}N?
Zip Country Zip Country

8. This corporation owes or has paid the cufrent year 1rf?giblé
Personal Property Tax due Jung 30, 1 ves 7 No

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FR. MATEO DU COEUR DE JESUS
8578- 170TH TERRAGE
MCALPIN FL 320629801

81| Name

82| Street Addrass (P.0. Box Number is Not Acceptable)

83

84| City

FL m Zip Cada

11. Pursuant to the provisions of Sections 617.0502 and 617.15083, Florida Statutes, the abova-named corporauon submits this statement for the purpose of changing its regiatered
office or registered agent, or both, in the State of Florida., Such change was authorized by the corporation's board of directors. 1 hsteby accept tha appointment as reglstered

agent, | am familiac with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE ]
Stgnature, typed or printed name of ragisterad agent and titte if applicatle. (NOTE: Raglstered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE PD ) LT ceETE 1ATME I cChange L] Addition
NAME FR. JOHN GREGORY OF TRININITY, ODM 12 NAME
swmeer ancress | 9578 170TH TERRACE 1,3 STREET ADDRESS
oTY-Si-ZIP MCALPIN FL 32062-9801 14 CITY-ST- ZIP
TIELE SiD L7 peLeTe 21TITLE o : [T change L] additian
NAME FR. MATEO DU COEUR DE JESUS, ODM 22 NAME
sweeraoress | 9578 170TH TERRACE 23 STREET ADDAESS .
Cry-ST-BF MCALPIN FL 32062-9801 24 CITY-ST-2P '
TALE D [ DECETE 31 THLE == = JChange’ L Addition
NAME FR. PAUL DU COEUR DE JESUS, ODM 32 MAME
sweeT apoRESS | 9578- 170TH TERRACE 3.3 STREET ADDRESS
GITY-ST-ZiP MCALPIN FL 32062-89801 14, CITY-ST-2IP
TMLE D [ oeLeTE 41TITLE " change [T addition
NAME FR. SIMON DE ST-JUDE, ODM 4,2 NAME
swreer aooress | 9578- 170TH TERRACE 43 STREET ADDRESS
CITY-ST-TP MCALPIN FL 32062-9801 44 CIY-57-21P
TLE VP [ 1 DELETE 51TITLE " [ Change ] Addition
NAME FR TIMOTHY DU P.S. 5.2 NAME
sreer aooress | 280 RG 7 ST JOVITE 5.3 STREET ADDRESS
rY-ST-7P QUEBEL, CANADA 5.4 CITY-ST-2P
TILE [ DELETE 8.1 TITLE ) I Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS. .3 STREET ADORESS
cm' ST-7P 6.4 CITY-5T-ZiP

SIGNATURE:

sucmmnstlp ﬁm PRINTED NAME OF !:lGNINE omcEn OR DIRECTOR
A N g

- | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(2)(f), Florida Statutes. [ further ceftify that the infarmatien
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 1 am an
officer ar director of the corporation or the receiver or irustes empowered to executa this report as requnred by Chapter 617, Florida Statutes; and that my name appears in

Elock 12 or Block 13 if changj..n: on an atlachment with an address.

[ Y

Daytime Phona # 0001%'36

CR2E037 (10/97)



