FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of State

1999

DiVISION OF CORPORATIONS

DOCUMENT # 732298

1. Corporation Name

SHADY GROVE CHURCH OF THE APQSTOLIC FAITH OF MT
DORA, FLORIDA, INC.

Mailing Address

POST OFFICE BOX 655
MOUNT DORA FL 32757

Principal Place of Business

1908 NORTH HIGHLAND STREET
MOUNT DORA FL 32757

FILED

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90091 013 ****61.25

161876- 90091 - 13

DA GEDER WG

Principal Place of Business

3. Date Incorporated or Qualifed

;

=

28]

§. Certifcate of Status Desired [

2. 2a. Mailing Address ited
21] lz\ - -QR28/1975 =" " T T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;] 59'1607959 i Not Applicable
City & State City & Slate $8_75 Additional
23

Fes Raquired

JONES, RONALD
412 E ROSEWOOD LANE
TAVARES FL 32778

Zip Country 2Zip Country 8. Elaction Campaign Financing O $5.00 Méy Be
;‘ E‘ ;l |;\ Trust Fund Contribution s Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

FL

85

Zip Cotde

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appotntment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of rag:stered agant and titie if applicatie. {NOTE: Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD (] DELETE 11TME [Change [ Addition
NAME HARRIS, MILDRED DGRAN 2 NAME
streeraporess| 1811 NORTH HIGHLAND ST 13 STREET ADDRESS
omv-sr-z¢ | MT. DORA FL 14 CITY-ST-2ZP
TME cD [] DELETE 21TME . [OChangs ] Addition
NAME TEEMER, THOMAS 22NAME _ _
sTReet avoRess| 704 HAMILTON STREET 23 STREET ADDRESS : )
emv-stze | NEW SMYRNA BEACH FL 2.4 CITY-ST-ZP
TME vD (] oELETE 3ATLE [Change [ Addition
NAME JONES, RONALD 2.2 NAME
sreeTanoress| 301 E ROSEWOOD LN 33 STREET ADDRESS
orv-st.ze | TAVARES FL 32778 34.CITY-ST-ZP
e C pELETE 41TINLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2R 44 CITY-ST-2P
TIME [ BELETE 51TME [QChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZiF 54 CITY-57-2P
TME [J DELETE 84 TMLE [QChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
| cmy-sr-zp 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this annual repert or supplemental annual report is true and accurate gn

officer or director of the corporation or the receiver or truslee empowered to exec]
Block 12 or Biock 13 if changed, of on an attachment with an address, with alt gif

slemét?RE: '

jhis repert as

es ke empoweres.

#that my signature shall have the same iegal effec
ofired by Chapter 617, Florida Statutes; and that my name appears in

2/£.99 (7l 30

}, Florida Statutes. | further certify that the information
t as if made under oath; that [ am an

Q014327

CR2E037 (11/98)




