FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION O e 5. Mot Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

PQGUMENT # 75246

APOSTOLIC LIFE TABERNACLE, INC.

(1)

UL T D

Mailing Address

% MARION BRANNON
P. O BOX 611
CRESTVIEW FL 32536

Principal Place of Business

% MARION BRANNCN
P. O BOX 611
CRESTVIEW FL 32536

3. Date Ingorporated ot Qualified

4. FEI Number Apptied For
59-2870487 Not Applicable
2. Principal Place of Business 2a. Mailing Address
nep o B. Certificate of Status Desired [ $8.75 Addhional
21 ;1 Fee Required
Suite, Apl. ¥, 8ic. Suite, Apt. #, etc. 8. Etection Campaign Financing ss_oo May Be
—7] Trust Fund Contribution Added to Fees
8

indicated on this annual report or supp
Block 12 or Block 13 if changed. or on an atlachmenl with an address.

{hat the information auplplied with this filing does not qualify for the exemﬁ

at my signature shall have the same legal effact as if made under oath; that I am an

emental annual report is true and accurale and t
officer or director of the cofporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

22 2
City & State City & Suate 7. 1s this nonprofit corporation a homeowners assoclation?
-2—31 ;—l Clves B No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] [25] [20] 0] Personal Property Tax due June 30. [ Yes No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Narme
BRANNON. MARION 82| Street Address (P.O. Box Number is Not Acceptable)
444 BRACIINS AVE.
CRESTVIEW FL 32636 83
84| City FL |a.5 | Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragisterad
office or ragisiered agent, or both, in the Stale of Fioride. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatus, typad or printed name of regisiared agant and litle if appiicabie. {NOTE: Regiatersd Agen! signatyre required when reinetating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L) ofweTe 1.1 TILE [l change [T Aadition
NAME JOHNSON, JAMES 1.2 NAME
sweeranoress | 8262 OPPORTUNITY DR. 1.3 STREET ADDRESS
eITY-ST-2P CRESTVIEW FL 14 CITY-ST-2IP
TILE STD ] oEcere 21 TIE [ Change [T Addition
NAME BRANNON, MARION v 22 NAME
steet anoness | 444 BRACKIN AVE 23 STREET ADDRESS
oiTy-S1- 2 CRESTVIEW FL 2.4 CITY-§T-2P
THLE VD ] DELETE IATME U Change [T Addition
NAME GARZA, HUGO 37 RAME
sweer aooncss | 6032 ROBIN DR, 3.3 STREET ADDRESS
CIY-S1-29 CRESTVIEW FL 34.CITY-5T-2P
TIRE (] DELETE 417IMLE [Jchange  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TITLE |} DELETE 5.1 TILE [ thenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2IP 54 CITY-ST-2iP
TITLE [J petete 61TiTLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T- 2w 6.4 CITY-BT-2IP
14. | hareby certs tion slated in Section 113.07(3)i), Florida Statutes. | further certify that tha Information

aicNatTure: MAR OM V' T=REab o) m;w ,

CR2E037 (10/97)

Ip-GE



