NONPROFIT
CORPORATION
ANNUAL REPORT

1997

-+« FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 824257

1. Corporation Name

OLIC FAITH

0)

THE CHURCH OF OUR LORD JESUS CHRIST OF THE APOST

Principal Place of Business

1406 CARVEN AVE
LAKELAND FL 338052721

Mailing Address

1406 CARVEN AVE
LAKELAND FL 33805-272t

FILED
Feb 26 1997 8:00am
Secretary of State

RGO

3. Date Incognoieétgfcb or Qualified 3a. [356% (IJtl lé}s,‘lgﬂéagort
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 gl Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. i
v ¢ ¢ P §. Certificate of Status Desired 1 $8.75 addilonal
[22] 27] Feo Required
| City 8 Swle City & State 6. Election Campaign Financing $5.00 May Bo
2?[ ;a] Trust Fund Contribution Added t0 Foos
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,

ZI ZQ m m Florida Statutes Oves OnNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglaterad Agent

ROSS,HENRY
1406 CARVER AVE
LAKELAND Ft. 33801

B1| Name

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

83

B4} City

FL

85| Zwp Code

11. Pursiant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes
office or registercd agent, or both, in the Stale of Florida. Such change was authorized b
agenl | am familiar wilh, and accepl the obligations of, Section §17.0503, Florida Stalutes.

, the above-named corporation submits this statement for the purpose of changing its registerad
y the corporation's board of directors. | hereby accept the appointmant as registered

IGNATUI

O

'OR PRINTED NAWE OF SIGNING DFFICER OR DNREGT

Daytime #hone # Q52706

SIGNATURE ____ ...
Sgrture typed o preted narra of regstired agant and itle if applicable {NOTE: Registersd Agent signature required whan reinatating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CRANGES T0) OFFICERS AND DIRECTORS 1N 12
e P T oeLETE 1A TITLE [Jchange [ Addition
NAME ROSS HENRY 12 NAME
streer aooress | 1406 CARVER AVE 1.3 STREET ADDRESS
CITY-81-21P LAKELAND FL 14 CITY-S1-2IP
T [ [ oeere 21 TME [ thange  TJ Asdition
HAME SLATER, RUFUS 22 NAME
steeer aooress | 2020 W 10TH ST 23 SIREET ADDAESS
CITY-51- 21 LAKELAND FL 2 4 CITY-ST-2IP
TILE T [] DetETE 31TILE [JChange ] Addition
NAME MCGEE, ROBERT 32 NAME
steerr aonress | 1825 BELLGROVE STREET 33 STREET ADDAESS
CATY-ST-21 LAKELAND FL 34.0TY-5T-2P
TLE D [ DECETE 41TILE [ Change  [J Addition
NAME MCNAR, JOHN 4 3 NAME
staeeraoaess | 7146 IRVING SCOTT DRVIE 43 STREET ADDRESS
cITy- 1.2 JACKSONVILLE FL 44LITY-S1-21P
L D | M T 51 TALE (I Change [ Addition
NAME ROBINSON, ARTHUR 52 NAME
sieer sooness | 2218 N GRADY AVENUE 53 STAEET ADDRESS
CHY-SI- 2P TAMPA FL 4 0TY. ST 2P
TLE T DELETE 61 TILE [T Change , 1] Addition
HAME 62 NAME
STREET ADTAESS 63 STREET ADDRESS
GiTY-S1-21F 64 LITY-5T- 2P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informanon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effsct as if made under eath; that
I am an officer or director of the Gorporation or the receiver or rustee empowersd to executs this report as required by Chapter 617,
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:-/ @M#l&;s

loriga Statutes; and that my name

CR2E037 (9/96)



