FILE NOW: FILING FEE IS $61.25

[ NONPROFIT p 3 FLORIDA DEPARTMENT OF STATE 1
CORPORATION i | § s Sandra B. Mortham
ANNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # 735010 (1)

1. Comparation Name

THE CHRISTIAN MISSION APOSTOLIC CHURCH. INC.

NGO RN ER DS

Principal Place of Business Mailing Address
232 NW. 9TH 5T 232 NW. 9TH ST.
OGALA FL 34475 QCALA FL 34425
us us
3. Date Incorporated or Qualihed 3a. Date of Last Report
11995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 _2?| 5924%8% Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
Ao P 5. Centificate of Status Desired M) $8.75 Add_'"°“a‘
Z‘ﬂ EI Fes Required
City & State City 8 State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zp Gountry Zp Gountry 8. This corporation has liability for intangible tax ungter s. 199.082,
[24] 25 [20] [30] Florida Stalutas 0 ves B30
g. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WILLIAMS, JAMES P. 82| Steol Address PO, Box Nurmber is Nol ACGentanis]
734 N.W. 14TH AVE.
OCALA FL 34475 83
84| City FL '351 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar wiEh and accept the obligations of, Sactior 817.0503, Florida Statutes

CR2ED37 (12/95)

SIGNATURE Q%J_&E)[-:;ﬁm E3 tithims : ’DIVNIL_?), 199G .
gnature, v pnted name ol Mystered agent ar fte | apdd cas HOTE Fregilorsd Agont sgrature recured when ranstatingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS iN 22

TITLE PD [JDELETE 13 T0LE [jChange [ Additon

NAME WILLIAMS, BISHOP JAMES 12 NAME

smeeTaooress | 734 NW 14TH AVE 1.3 STREET ADDRESS

CITY-5T-2P OCALA FL / 1401TY-ST- 2P

TITLE L] BOELETE ZATILE T 0. [Befange [ Adduion

KAME WILLIAMS, FANNIE 22 MamE wine € Molmes

sreeraooness | 194 NW 14TH AVE 23 STREET A0DRESS | 2y 4 & W\AﬂI\N LoTHER BING DR

CITY-ST-7 OCALA FL 240 ST2F ¢ AMLGAA = b2

TTE 5D CI0éLETE PRI i AP Change L] Addtion

NAME BROWN, LONNIE 22 NAME

et anpress | 516 SWFT KING 33 STREET ADDRESS

CITY-ST-ZP OCALA FL 34 DTV -5T.7F

TTLE D [CJDELETE A1 DILE Ochange [ Addition

NAME GLOVER, JANNIE L 4 TNAVE

steeT anoeess | 232 NW 9 ST 43 STREET ADDRESS

CiTY-§1- 29 OCALA FL - 44CHTY-5T-2P =

THLE D ABELETE 51 TMTLE 1O, RFefange [ Addilion

NAME DUPREE, EVELYN 52 NAWE &Obﬁ.ﬁ ¢ ANERRA

seer aporess | 232 NW 9 STR s3simeet anohess | A VIR ek &7

CTy-ST-BF OCALA FL - T I T T A T = B T A B . P

TITLE 1] [LJPELETE 61 TITLE 0. T [Gemnge [ Additicn

NAME DUPREE, OTIS 62 NAME o ;“iE T VwEL|

swerraporess | 232 NW 8 STR b4 STREET ADDRESS |45 {57 VWL A G-INO LA ‘br

CITY-5T-2P OCALA FL georstze NGl g;m%m l G:l% ™ }f“? I
14. [ do hareby certify that the infarmation supplied with this fiing is voluntarily furnishied and does not quali*or the exempon sidted in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporabion or tha receiver or trustee empowsred 10 executs this report as required by Chapter £17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, pron an attachment with a ddress.
$.Q) 6/ 3/%G (353) ¢57-3981
r / lﬂe Daylime Prcne #

SIGNATURE:




