FILE NOW: FILING FEE IS $61.25

FILED

-~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741059

1. Corporation Name

AMERICA. INC.

THE CHURCH OF JESUS CHRIST, (APOSTOLIC FAITH) OF

Principal Place of Business
C/O BISHOP B.O. KITCHENS

35804 RICHARD RD.
N. FT. MYERS FL 33902

Mailing Address

N. FT. MYERS FL

C/0 BISHOP B.0.
3804 RICHARD RD.

KITCHENS
33903

OO AW

2. Principal Place of Business

430 Pine-tsanp-Kp w82

2a. Maiting Addre

3. Date Incorporated or Qualifed

Y ohan AOA - vapapenz I

Applied For

5. Certifcate of Status Desired  [J

Suliieminpieiiv-oic, 4. FEI Number
2] N\ 3 + A '?Q ) 7] M, Zk )‘;W-/!W #ﬁ 592355610 Not Applicable
City & Stale O City & State O $8.75 Additional

Faa Required

21 33997 hee (o, U3

wl 339203

KITCHENS, B.O.
3804 RICHARD RD.
N. FT. MYERS FL 33903

Zip Country Country 6. Election Campaign Financing 0 $5.00 May Be
m [E‘ E |;0—| IJ €@ ;| Trust Fund Contribution 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.Q. Box NWoeptable)

83 \

84( City

Mﬁp Code

SIGNATURE

11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing‘ﬁ%ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hersby accept the appointment as reg d
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and litie if applicable. {NOTE: Regislered Agent signetura required when seinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 11TIME [Jchange [ Addition
NAME KITCHENS, B. 0. PB 1.2 NAME .
swreeTaporess| 3804 RICHARD RD. 1.3 STREET ADDRESS
CITY-5T-2P N. FT. MYERS FL 14 CITY-§T-2P
TITLE D [ DELETE 21TIMLE CJChange - [ Addition
NAME KITCHENS, A.W. (ASST) 22 NAME
streeT aporess| 3804 RICHARD RD. 23 STREETADDRESS
CITY-sT-2P N. FT. MYERS FL 2. 4CIY-§T-2P :
TTE ST o — - LTEbeETe —farie ——] - ———— e e o o oo [JChange [ Addition | _
NAME KITCHENS, BETTY A. 32 NAME
streeT anoress| 3804 RICHARD RD. 3.3 STREET ADDRESS
CITY-$T-2P N. FT. MYERS FL 14.CITY-5T-21P
TME [ DELETE 44 TITLE [Clchange [ Addition
NAME 4.2NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-ST-ZP 44 CITY-ST-2IP
TIMLE ] DELETE 51TTLE [OChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [J DELETE 8.4 TITLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg;
officer or director of the corporation or the receiver or trustee empowered to execute this repol
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 5=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

g

da Statutes. | further certify that the information
al effect as if made under oath; i
rt as required by Chapter 617, Florida Statutes; andyhat my name appears in

that 1 am an

Feb 23,1999 8:00 am |
Secretary of State

02-23-1999 90010 013 ****61.25

CR2E037 (11/98)

5755085



