FILE NOW: FILING FEE IS $61.25
NONPROFIT ' iq\“ FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT AR Secrolary of State Mar 24 1997 8:00am
\.1,/ * DIVISION OF CORPORATIONS
Secretary of State

1997 ‘
DOCUMENT #

1. Corparation Nama

732298 (5}

SHADY GROVE CHURCH OF THE APOSTOLIC FAITH OF
| _Mt. DORE_FL_INC..

Prircipal Place of Bug fnoss Mailing Address

OF MT. DORE FLORIDA INC. OF MT. DORA FL INC.

1906 North Highland ST
1906 North Highland ST. P.~0. BOX 655

ate Ingorporated or Qualified 3a, Date pf Last Report
Mount Dora, FL 32757 Mount Dora, FL 32757 | 03/28/%8%5 0/4/19%6
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 ) 26 59-1607959 Not Applicable
Suite Apt #, 6o Suite, Apt. #, elc. it
| ude ARl A, el Ve ARL L el 5. Certificate of Status Desired O $8.75 Additional
£;| EI Fae Required
Gy & Stato City & State 6. Election Campaign Financing $5.00 may Be
;:;l h;;] Trust Fund Contribution Added fo Fess
2ip Counlry Zp Country 8. This corporation has liability for intangibie 1ax under s. 199.032,
[24] 25 29 [30] Flofida Statutes Glves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
41| Name
JONES, RONALD
4 1 2 East Ros ewood Lane 82| Sireot Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this sialement for the purpose of changing its registered
ofhize or regislered agenl, or bolh, n the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | amjarmidiar with, and accept the obligalions of, Section 617.0503, Florida Slatutes

SIGNATLURE
—:w|§|l\<l'."-;‘--';l-‘"[;r;r-En-‘"lTEI'_:i“!'l_i;;'“w:‘"(.;'A;E‘j:;il;ll‘hd-ﬂgﬂfl“ ard tite f appicable (NOTE: Reg-stered Agenl signature required when rengtaling) DATE
12, OF HOERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE S/D ] briete 1ATIE (T change ] Addition -3
e HARRIS, MILDRED DORAN e 3
swtontis 11811 North Highland ST 13 STREE ADDRLSS i
CILr-50- 4 T DADA 1 14 CITY-§T-2IP E
TLE C 7D i e ] DELETE 21TME [IChange [ Addition |©
KAME 22 NAME
_[TEEMER, THOMAS
STREET ADDIRESS 2.3 STREE ADDRESS
U704 Hamilton ST.
CiTY-ST- 77 i iy . 2 40ITY-ST-2P
e New Smyrna Beachh FL T oeLETe 3ITIE ) (T Crange L1 Adaition
handi V/D 42 NANE T
st oo, JONES ;. RONALD 34 STREET ADDAFSS
| GTr-8l ;.?.‘E'_.__..___4 12 EAST ROSEWOOD LANE 34.41Y-ST-7P
I TAVARES FL 32778 [T bELETE 41TLE [ change (] Addition
s 4 2 NAME
STREET ADDIRESS 43 STREET ADDRESS
CY-S1-2 440y -51-21P
e [T oeLese 51TILE [ Change ] Addition
hihbs 59 NAME
SIREEY ADERESS 53 STREET ADDRESS m 39{,
onr-siap | 54 GITY-ST-ZIP 0
e ] DELETE B1TITLE L Change Addition
. 1 9392002 122021
STREET ADDRESS 6.3 STREET ADDRESS ***51 452?""01 132"'"01 5
CITy -ST-7F B4 CY-ST-2P *
14. i do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

infermalan ind-cated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal eflecl as if made under oath; that
| am an olhcer or directar of the corporalion or the receiver or trustee gehipawered to execute reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed ar on an attachment with/an address. !

SIGNATURE: _TEEMER , THOMAS /)7 /04 20 1y v/D  03/17/97

SIANATURE AND TYPED OR PRINTED NAME DF SIQNING OFFICER OR DIRECT! Date Dayime Phone &




