FILE NOW: F

L

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

ING FEE IS $61.25

Sandra B. Mortham
Sacretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 73229

1. Corporaton Name

SHADY GROVE CHURCH OF THE
DORA, FLORIDA, INC.

(5)

APOSTOLIC FAITH OF MT.

Principal Place of Business

OF MT. DORA. FLORIDA. INC.
1806 NORTH HIGHLAND ST.P O BOX €55
MOUNT DORA FL 32757

Maikng Address

OF MT. DORA. FLORIDA. INC.

1906 NORTH HIGHLAND ST.P O BOX €55

MOUNT DORA FL 32757

AR

RN A

. Date Incorporated or Qualified 3a. Date of Last Report

03/28/1975 04/05/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
[21] |26] 59-1607959 Not Appiicable
Suite, Apt. . atc. Suilo, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 additional
22 27 Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 MayBs
23] 28] Trust Fund Gontribution o Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible 1gx under 5. 189.032,
[24] [25] 20| 30} Florida Statutes Yes [} No
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
JONES, RONALD 82| Strest Address (P.O. Box Number is Not Acceptable)
6 KRISTINE DR
SORRCENTO FL 32776 &
84| City 85| Zp Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.150)
or registered agent, or bath, in tha State of Florida. Such chan%e
farmiliar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

3. Florda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE | e -
Signature, typed or printed nama of regislared agent and it It apphcable MOTE: Flegisterad Agant signat.re required when reingtating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF sD [CJOELETE 11 TITLE [Change  [] Addition
NAME HARRIS, MILDRED DORAN 12 NAME
street ADDRESS | 1841 NORTH HIGHLAND ST 1.3 STREET ADDRESS
CITY-§1- 7P MY DORA, FL O 14 CITY-57-2P
THLE cD [DIDELETE 21TINE [Jchange [T Addtion
Nast TEEMER, THOMAS 2.2 NAME
st aooness | 704 HAMILTON STREET 23 STREET ADDRESS
GITY - 5T-21p NEW SMYRNA BCH, FL 0 24CTY-5T-7F
TITLE VD [JDELETE 31 MILE [JChange [ Addilion
HANE TONES, RONALD 32 NAME
street anbress | 6 KRISTINE DR 39 STAEET ADDRESS
CITY -§T- 2P SORRCENTO FL 34, CY-ST-2F
TITLE [JDELETE 41 TILE CdChange [ Adaition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CiTy-ST-2IP
TITLE [CJOELETE £.1TITLE [JChange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITe-ST- 2P 54 CHTY-SI- 2P
TILE [@EE 61TITLE [ Change [ Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Clty-§1-21P 64 CITY-5T-2P

14. | do heraby certify that the information supplied

appears In Block 12 or Block 13 if changed, or

SIGNATURE: CD TEEMER,

with

certify that the inforrmation indicated on this annual repart or supplemental antual report is true an
oath; that 1 am an officer or director of the corporation or the receiver or truglee empowered to g

on an attachment with an gddress.

THOMAS Y 1

this filing is voluntarity furnished and doas not qualify for

the examption stated in Section 119.07(3)(k), Florida Statutes. | turther
ccurate and that my signature shall have the sama legal effect as if made under
ute this report as required by Chapter 617, Florida Statutes; and that my name

UM~ 2 1796 (904) 428-5071

BHANATURE AMD TYPED OR PRINTED NAME OF

GFFICER OR DIRECTOR

T o Daytirme Pnone #

CRZE037 (12/95)




