FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT

1997

CORPORATION
ANNUAL REPORT

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

Feb 24 1997 8:00am
Secretary of State

1. Carporaticn Mame

THE CHRISTIAN

DOCUMENT # 7350;0

(1)

MISSION APOSTOLIC GHURCH, INC.

Principal Place of Business

Mailing Address

DR ARG

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _,

232 NW, 9TH ST. 232 NW. 9TH §T.
OCALA FL 34475 OCALA FL 34475-5116
Us us
3. Date Incorporated or Gualified _3a. Da%}&sﬁ Wn
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
i 0] 59-2406896 Not Apphicable
Suite, Apt. #, et Suite, Apt. #, ete, j
uie. e P 5. Certificate of Status Desired O $IJ.75 Additional
22| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 26] Trust Fund Gantribution Added 10 Fees
Zp Country Zip Country 8. Thig corporation has liability for intangible tax under 5. 189.032,
m a ?O‘I ;;I Florida Stalutes Yos o
B, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81 Name
WILLIAMS, JAMES P. 5| “Shveot Address (P.O. Box Number 1 Not Acceptable)
734 NW. 14TH AVE. :
OCALA FL 34475 b
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purposewgi changing its registerad

office or registered agont, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of diraclors. | hereby accept the appointment as reglstered

F;lgvmtm:-, typeid o pinted narme of regeatered agent and Wl ¥ apphcabile (NOTE: Registerad Agant signeture

fraquired when reinglating) DATE v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 11TME [ Change [ Addition &
NAME WILLIAMS, BISHOP JAMES 1.2 NAME I
sineer anoeess | 194 NW 14TH AVE + 3 STHEET ADDRESS §
CTY-S1. 2P OCALA FL 14 CITY-§T-2IP &
ML Jb [(%DeLete 21TTLE TO BFChange  [] Adaition [©
NAME WALHE-R-HOLMES- 22 NAME NotDIk ?_EE,O

SIREET ADDRESS tNG-BR. 2smecTaooness | AR 2 N/ f STREE T

G- S1- 2P HIGH-SPRINGSF— 2.4 CITY-5T-2P %)c,.ﬁ \A, ‘I:'-([ AYY T &

MLE SD [TCeEm B1TIE y [T Change [ Addition
NAME BROWN, LONNIE 32 NAME

seeeTanoress | D18 SW FT KING 3.3 STREET ADDRESS

CITY-S1-2I0 OCALA FL 34.CITY-5T-2P

T B [ ADECETE 41 TILE [ Change [T Addition
NAME -GLOVERJANNIE L 4 2 NAMEE

siree aoomss | 232 NWOST 4.3 STAEET ADDRESS

CITY-S1. 7P OCALA-F— 44 CITY-ST- 2P

e ch [CJ oeete 51 MLE T Change [ Addition
hAME ROBERT L. ANDERSON 5.2 NAME

smeeranoress | 484 WATER CT. 53 STREET ADDRESS

CiTY-51-2 OCALA FL 5.4 CITY-5T-2P

TITLE D ¥ oeLere BATILE [ changs ] Addition
NAVE WILLIE F. HOWELL 5.2 NAME

saeer aooress | 815 MAGNOUIA ST. 5.3 STREET ADDRESS

Gy ST 2P VALDOSTA GA 64 CITY-§1-2P

14. | do hereby certly thal the information suppled with this filing does not qualify for the exemption s
information indicated on this annual report or supplemental annual report is true and accurate and
| am an officer or director of the carporation or the receiver gr trustee empowersad 1o execute this r
appears in Block 12 or Blagk 13 if chaptied, or on an atlag¥ment with an address.

SIGNATURE: L&

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the
that my signature shal! have the same legal effect as if mads under oath; that
ppart as required by Chapter 617, Fiorida Statutes; and that my name




