SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96. $61.25 (IF DISSQLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732216

1. Corparation Narne

(7)

APQOSTLE HOLINESS CHURCH OF JESUS CHRIST

00

m

Principal Place of Business

POMPANG BEACH FL 330691123

Mailing Address

§ NW 6TH ST. 019 NW €TH ST

POMPANO BEACH FL 33069213

3. Date Incorporated or Qualified 3a. Date of Last Report
CHURCH 03/19/1975 02/15/1985
2. Principal Place of Business 4 iling Address - 4. FEI Number Appled For
’_I 42 NE2E - 1729 - h SI 2_| e, L. (2 RV 50-2647001 Not Applicable
Sune Apt #, alc Suite, Apt. #, etc. “ - - ) $8.75 Additional
;—I L_l Ve Oﬂ < r / m R Wy 3¢ — ) 5. € 1:_ C‘J{ , 5. Ceriificale of $tatus Desired E Foo Require?:lna
City & State City & State - 6. Elcclon Campaign Financing $5.00 May Be
’Z] ;“,‘, Ve O ﬁ !< . F /, Trust Fund Contribution EI Added to Fees
2ip o Country Zp u'-t ©] 7 Counry 8. This corporation has liability for intangible tax under s. 193 032
ELB 20 Igoqu(‘ 25|15 e & __12 2060 5 5‘ ‘;(L{'g,;n,elf Fiorida Stalules []es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered’/Agent
81| Name M . .
s, Penny  Sheflietd - CUM
BAIN, LEROY BISHOP 82| Street Address‘(PO Box Numder is Nolﬂcceptable)
3013 NW 8TH STREET R
POMPANO BEACH FL 233065 a {_ Lﬂ BO)( 5 { &
84| City l Code
Chipley, FL |*

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- namea'_corporﬁhon suﬂmldthxs statement for the purpose ol changmg its registered

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered

agent. ¥ am familiar WIlh‘z;ld accept the

W’j’dr UL e P P TRN

ybjb‘hons of, Sec ﬁ‘n 617

/MS‘

503, Florida Statutes.

Peany

Sheflield S’/-z/*f?év

SIGNATURE

Signature. typad o prinlad name SMegistered agegt ar lige if appicabie (NOTE Regstered Agent siphalure raquired when renstahing!
12. OFFICERS AND DIREGTORS 13, ADDIHONSCHANGES T0 OF FIGE A5 AND DIRECTORS N 12 )
L FD [T oeLere REILT: P trange  T_T Addtar g
NAME BAIN, LEROY :O?MME 5 3 g ’ 9 g +4 b - 5"1 B
sTaeeraporess | 3026 NW 6TH STREET reetaooness | £, % = g
om-siae | POMPANO BEACH FL | i L‘ ve OHK Fl 32000-5th6 &
e SD PRI veLETE 21TE P Change [ _] Addton }O
HAME COBBS, ANNIE PEARL 2 ZNAME th, PJZ nT Y 5"\ ¢ (’( e \
STREET ADORESS 30t3 NW 6TH STREET 2astReeTAanREss | )4 . I.f R
onsze | POMPANO BEACH FL . viarsize | Clat e idy f /" 5 yt ¥ .
TTLE DELETE J1TITLE ey hange Additan
HAME BAIN, AMBRISE 12NAME -;.'i- 53¢ 2% 44 5’" w
STREET ADDRESS 3026 NW 6TH ST. 2.3 STREET ADDRESS , - - j i,
arvsrae | POMPANO BEACH FL emom |live ok, F be 32000-5uuc
TITLE v [_JoeLete LITITLE Achange [ addition
NAME BAIN, ANNIE PEARL 4 ZNAME _ th Sf,
stheeraporess | 9013 NW 6TH ST 4 ISTREET ACDAESS 9“)__ 533 — 1+ L= ,
CiTY-§1-2P POMPANO BEACH FL 4401 ST- 2P live DPpIk, Ftog, da 3 pR) (y O-4 ey
TITLE T [ _J DELETE 51TIME A change [ Addition
NAME BAIN, LEON 52 NAME 5‘!’ ;
STREET ADORESS 3026 NW. 6TH STREET sysmmeeraooness | A 2. 93 F — [ 5
CITY-ST-2IP POMPANO BEACH FL 54CITY-ST-2IP Livd 0AK, F { 3 20 EC - 5 ¢4 L
TiTiE AT e B 1TILE n_h " B 45 » [T change [ Additon
HAME BAIN, GARY § 2 NAME F 0 S t.
STREET ADDRESS 3013 NW 6TH STREET § 3 STREET ADDRESS LL538 — (2% {
CTY -ST- 2P POMPANO BEACH FL stonesrze Lave  OA K, ; ¢ 320 (a 0~95 (, &0

SIGNATURE:

14. | do hereby certify that the information supplied with this kling is voluntarily furnished and does not qualfy for the exemptlion stated in Section 118.07(3)(k), Fiarida Statutes. |

further cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and thal my signalure shall have lhe same legal effecl as if
made under oath, that | am an officer or director of the corparaban or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

i E

i u/v(\ ﬂ’cwm/ S/ (1

qoU
65¢-2650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone w

ONOYOEAS




