_ FILE,NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752467

1. Corporation Name

APOSTOLIC LIFE TABERNACLE, INC.

P. O BOX 611

Principal Place of Business
% MARION BRANNON

CRESTVIEW FL 32536

Mailing Address

% MARION BRANNON
P. O BOX 611
CRESTVIEW FL 32536

FILED

Jan 27,1999 8:00 am
Secretary of State

01-27-1999 90052 042 ****61.25

AR RGO

2. Principal Place of Business

2a. Mailing Address

. Date Incorporéted or Qualifed

<

121 |26} 05/13/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. . FEI Number Applied For
22 7] 59-2870487 Not Applicable
Ci t City & Stat . iti
>—| ity & State ity ® . Certifcate of Status Desired $8'75 Adqmonal
2 ] E Fes Required
Zip Country Zip Country . Election Campaign Financing O $5.00 May Be
;;l I—El 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent . Name and Address of New Registerad Agent
81| Name
BRANNON, MARION 82! Street Address (P.O. Box Number is Not Acceptable)
444 BRACKINS AVE. :
CRESTVIEW FL 32536 8
84| City Zip Code

1_11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby
" agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
accept t_he‘appoiptment as regist_erad-,: !

SIGNATURE

Signature, typed or printed name of registered agent and iille if applicable. (NCTE: Registared Agent signaturs required whan reinstating}
t2. QOFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TITLE CjChange [ Addition
NAME JOHNSON, JAMES 1.2 NAME
stree aooress| 8252 OPPORTUNITY DR. 1.3 STREET ADDRESS
CITY-5T-2P CRESTVIEW FL 14CITY-5T-21P
TITLE STD . U] DELETE 21TME CiChange [ Addition
NAME BRANNON, MARION V 22 NAME
streetaooress| 444 BRACKIN AVE 23 STREET ADDRESS
CRY-§T-ZP CRESTVIEW FL 2 4 CITY-5T-2ZP
TITLE VD {J DELETE 34 TME [JChange  [] Addition
NAME GARZA, HUGD 52 NAME
street aporess| 6032 ROBIN DR. 33 §TREET ADDRESS
CITY-ST-2P CRESTVIEW FL 34, CITY-ST-ZP ]
TINLE [1 DELETE 411I7LE [Changs ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-2IP 4.4 CITY-8T-ZP : Lot
TIRLE [ DELETE 54TME [lChange [ Addition
NAME. 52 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-57-2P
TMLE ) DELETE 6ATITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP

14. | hereby certify that the information suppiied
indicated on this annual report or supplemen

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute 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 attachmaent with an address, with all other like empowered.

SIGNATURE: fi \n

[

T

REGHH

682—6“509

ﬁrérannon, Sec. 01-10-99
Data

aytime Phone

0076672

CR2E037 (11/98)




