FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

‘DOCUMENT#7 735010 =~

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90011 020 ****70.00

1. Corporation Name

THE CHRISTIAN MISSION APOSTOLIC CHURCH, INC.

Principal Place of Business

Mailing Address

4 ‘251

9 [30]

&. Election Campaign Financing O
Trust Fund Contribution

232 NW. 9TH ST. 232 Nw. 9TH §T,
OCALA FL 34475 OCALA FL 34475
us us
2. Principal Ptace of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 126) 02/20/1976
Suite, Apl. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
21 |27 59-2406896 Not Applicable
City & St Cf Stat iti
ity ate fty & € 5. Certifcate of Status Desired M $8'75 Addlltronal
23 El Fee Required
Zip Country Zip Country $5.00 May Be "
24 [20]

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILLIAMS, JAMES P.
734 NW. 14TH AVE.
OCALA FL 34475

81, Name

82| Street Address (P.0. Box Number is Not Acceptable)

sar

84| City

FL ™

Zip Code

11. Pursuant to the previsions of Sections §17.0502 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 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or primted nams of registered agent and title if apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 THILE [IChange [ Addifion
NAME WILLIAMS, BISHOP JAMES 1.2 NAME
sTReeTADDRESS| 734 NW 14TH AVE 1.3 STREET ADDRESS
CITY-ST-2P QCALA FL 14 CITY-ST-2P
TME T [ DELETE 21 TIME {JChange  [JAddition
NAME REED, NORDICE 2.2 NAME
sTREeTADDRESS | 232 NW 9 STREET 23 STREET ADDRESS
CITY-ST-7P OCALA FL 2 4 QITY-ST-21P
TILE sSD ] DELETE 31TITLE [JChange ] Addition
NAME BROWN, LONNIE 32 NAME
streeTaporess| 516 SW FT KING 33 STREET ADDRESS
CTY-ST-2P OCALA FL 34, OITY-ST-2F
TIMLE cD [ J DELETE 41TIME [Change [ Addition
NAME ROBERT L. ANDERSON 4.2 NAME
sReeT abpRess| 484 WATER CT. 43 STREET ADDRESS
CITY-ST-ZP OCALA FL 44 CITY-ST-2P
TITLE D XDELETE 51TME ClChange [ Addition
NAME WILLIE F. HOWELL 57NAME
sTreeTanoress| 815 MAGNOLIA ST. 53 STREET ADDRESS
CITY-ST-2P VALDOSTA GA 54 CITY-ST-2P
TILE T DELETE 61 TME CdChange  [J Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14. \ hereby certify that the information suppiied with this fling does nti qualify for the exemption stated in Section 148.07(3){i), Florida Statntes. | 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 sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

ged, ar gn

Block 12 ar Black 13 if

SIGNATURE:

an attachment with ap

address, with all other like empowered.,

0070526

CR2EQ37 (11/98)

Daylime Phona #

L

e

TN
;




