SECOND NOTICE; CORPORATION Wil BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98 (@’ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

C(N)(R)ESE;?;?)N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
ANNUAL REPORT Secrelary of State Aug 19 1998 8:00am
DWISION OF CORPORATIONS

1998
DOCUMENT # 735010

4. Corporation Name (1 )

THE CHRISTIAN MISSION APOSTOLIC CHURCH, INC.

Secretary of State

A

Principal Place of Business Malling Address

232 NW. 9TH BT. 232 NW. §TH 8T, ' | 8. Date Incorporated or Qualified
OCALA FL 34475 OCALA FL 34475 02/20/1976
us us 4. FEI Number Applied For
59'24%896 Not Applicable
2. Principal Place of Business 2a. Malting Address 5. Certificate of Status Deslred D $8.75 Additional
m E] Fee Required
Sulte, Apl. #, etc. Sulte, Apt. #, etc, 6. Efection Campalgn Financing $5.00 May Be
;;] ;I Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownerg assatiation?
2_3] El Yos No
Zip Country Zip Country B. This corporation owes or has paid the curent year intangible
;4] 25 20] [30] Personal Properly Tax dus June 30. || Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namea
MLUAMS. JAMES P. 82| Street Address (P.O, Box Number is Not Acceptable)
734 NW. 14TH AVE.
OCALA FL 34475 83
84| City FL 85] Zip Code

11. Pursuant to tha provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In tha State of Florlda. Such changs was authorized by the corporation's board of directors. | hereby accep! the appolntment as registered
agent. | am famifiar with, and accep! the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slignature. typed or printed name of registered sgant and thte H appllcable. (NOTE: Raqisterad Agant signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TME PD 7] peLere LATIE [Jehange  [] Addtion |5,
NAME WILLIAMS, BISHOP JAMES 12 NAME 5
sTReevADORESS | 734 NW 14TH AVE 1.3 §TREET ADDRESS o
crestze | QCALA FL 14 CTY-ST-2P &
TITLE TO (] beLete 211Me [Ochangs [ Asation |©
HAME REED, NORDICE 22 NAME

STREETADDRESS | 232 NW 8 STREET 23 STREET ADDRESS

cYSTZIR QCALA FL 24 CTY.STZP

TME sb [ oeLere 31 TME [Dctenge  [_] adaition
NAME BROWN, LONNIE 32 NAME

streetaporess| 516 SW FT KING 3,3 STREET ADDRESS

CITYST-ZP OCALA FL 34 GITVST.ZP

TITE cD ] oELeTe A1TmE Dlenange [ additon
NAME ROBERT L. ANDERSON 42 NAME

streeTADoRess | 484 WATER CT. 4.3 5TREET ADDRESS

CITYST.2P QCALA FL 44 CITvSTZIP

TME D [ oELETE 5.1 TE [ chenge [ additon
NAME WILLIE F. HOWELL 5.2 NAME

smeeraooress | B18 MAGNOLLA ST, 53 STREET ADDRESS

CITYSTZP VALDOSTA GA 54 CITYST-2P

TTLE [ pkete 61 TITLE [C] change ] Addition
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

cTvsTZe 64 CITY-ST.2ZIP

an officer

indicated on

14, { hereby oartlmzhai the information supplied with this filing does not quat
annual repg or supplemantal annual report
i plae empowaered to execute this report as required by Chapter 617,

or diractor of the #o

in Block 12 or Block 13 if gha

he recelver or tn

an address.

for the sxemption stated In section 119.07(3)(), Florlda Statutes. 1 further cerlify that the infarmation
s (rue snd accurale and that my signature shall have the same legal eflec! es if made under cath; that | am

lorida Statutes; and that my name appears

Paytirne Phona #




