FILE NOW: FILING FEE IS $61.25

NONPRCFIT e
CORPORATION 5
ANNUAL REPORT

1996 N £

‘."_'a _A" FLORIDA DEPARTMENT OF STATE

i Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 752467 (1)

1. Corporation Name

APQSTOLIC LIFE TABERNACLE, INC.

A O A

Principal Place of Business Mailing Address
% MARION BRANNON % MARION BRANNON
P. O BOX &1 P. O BOX 611
CRESTVIEW FL 32536 CRESTVIEW FL 32536
3. Date lnoogorated or Qualified 3a. Date of Last Report
05/13/1880 317N
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
P 28] 59-2870487 Not Applicable
ite, Apl. #, etc. ite, Apt. #, etc. it
Suite, Apt. #. etc Suite, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 agditional
E] ?ﬂ Fee Required
City & State Gity & State 6. Elction Gampaign Financing 0 $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24 [25] 2] [30] Florida Statutes O ves KIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8¥| Name
BRANNON. MARION 82| Strect Address (P.Q. Box Number is Not Acceptable)
444 BRACKINS AVE.
CRESTVIEW FL 32538 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 17,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fammiliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgrature, typad or pr nted namé of registersd agent and Wtle i¥ apphcabla NOTE- Registerad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12
Tl VD [JDELETE 1.1 T11LE PD Change [ Addition
Hawte JOHNSON, JAMES 1.2 NAME JOHNSON, JAMES

sraeet anoress | 3081 SKYLINE DR. 1387heET00RESS | 8252 Opportunity DR

LIV -ST-2IP CRESTVIEW FL 14 GITY-51-2P Crestview FL 12539

TILE STD CJDELETE 21 TITLE STD Change L Addition
NAME STRICKLAND, ROBLE 22 NAME STRICKLAND, ROBLE

sweeraporess | 215 SEMINOLE TRAIL 23stReeTA00REss | 215 Seminole Trail

Civ-51- 2P CRESTVIEW FL zacnv-stzr | Crestview FL 32536

TILE PD Gl DELETE 31 TILE VD JChange  [r) Addition
et JORDAN, ROLAND 32 AN GARZA, HUGO

steeet anoress | 205 BRACKINS AVE. 33STREETAOORESS | £032 Robin RD

CITY - S1-21P CRESTVIEW FL 30v-51-7¢ | Cregtview FL 32536

TINE [IDELETE 41TILE [dChange [ Addition
NANE 4.2 NAME

STREET AUDRESS 43 STREET ADDRESS

CNY-S1-2F 44CITY-5T-2P

TITLE [JOELETE 51 TIILE [ClChange  [] Addition
NAME 5.2 KAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-51-2Ip . 5.4 DITY-ST-2P

TITLE [CIDELETE 6.1 TTLE [dchanga [ Addition
NAME 6.2 NAME

STREET ALDRESS 63 STREET ADDRESS

CITY-57-2 I BACITY-§T-2P

14. | do hereby certify that the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Saction 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 f made under
oath; that | am an officer or director of the corporation or the receiver #ff rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment n address. -~
SIGNATURE: ROBLE STRICKLAND 4,/ 22 Jan 96 904-884~1259
* Data Devivre Phoms #

SIANATURE AND TYRPED OR FRINTED NAME DF SIGNING OFFICER OR DIECTOR

CR2E037 (12/95)



