SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/85: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAI, REPORT

Sau.'e!am of §Iate
BIVISION OF CORPORATIONS

1998

FILED

Jul 30 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

APOSTOLIC HOUSING, INC.

F97000004348 (5)

A A

Principal Place of Business Malling Address
ATTN; BISHOP ANTHONEE' J. PATTERSON ATTN: BISHOP ANTHONEE' J. PATTERSON 3. Date incorporated or Qualified
1534 DAVIS STREET 1534 DAVIS STREET - 08/10/1997
JAGKSONVILLE FL 82209 JACKSONVILLE FL 32209 % FEl Number Aopliod For
NOT APPLICABLE Nol Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad D $8.75 Addttional
E EI Fee Required
Sulte, Apt. #, alc. Sulta, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
22 27] Trust Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation a homeownarg assoclation?
EI m Yes | _JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I 25 a m Parsonal Property Tax due June 30. L] ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New RoglllorodIgam
81| Name
MEEN- VER"ON L 82| Streat Address (P.C. Box Number is Not Acceptable)}
1544 WEST 25TH STREET
JACKSONVILLE FL 32209 ]
84| City 85( Zip Code
FL

11. Pursuant to the provislons of eections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin

ts registered

office or registered agent, or both, In the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and mccept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Em, byped or prinied nama of reglslered agent and Lite f mpplicable. (NOTE: Registered Agent signature required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TME T [ oeLere LATNLE (S Rrr=m—"T A, o —— ] change Ton
NAME PATTERSON, ANTHONEE' J BISHOP  ~( 1.2 HAME \ 2l e
streeAporess | 1544 WEST 256TH STREET J 1.3 STREET ADDRESS
emvsrze  [JAQKSONVILLE FL 32200 14 CTYST2IP
TME \{ DELETE 217ME Y™ Change [“dtion
HAVE SHELTON, FINCOURT B If - 22 NAME pﬁﬁ o Anboned S o
streeravoress | 1418 TANGLEWOOD DRIVE 23STREETADDRESS | Sy w0 LEB Shetd
crvsrze  [NORTH WALES PA 19454 24 CITY-ST-ZP Tackpmatle TC 3225
TINE s [ ] oeceTe 31 TIMLE 'Tf\a-}']-“ 4 [ change =3 audition
NAME GREGORY, AL | "¢ 22NAME Cneon) Qrrwss &
swreet aporess |6 NORTH 8TH STREET SUITE 200 JISTREETADDRESS | 15eqhq AP 2 TRE
crvstze  [DARBY PA 18023 JACITVETZP Tackiowil, B( 3009
T K5 e dddiadmal [Joeere [+ mme Nrwlee T chamge [Fadeion
NAME 0 ISR = Y 42NANE stafdopr (Fincord S
6TREET ADDRESS 43STREETADDRESS | 8¢ { ¢, Tomfe = § Orat
CITYST-ZP 44 CITY-5T-ZIP Nurdd, q},q-B) P G YV
TME ] oELeTe b1 TITLE ra) ML A (.j Ccrange [Sadsition
NAME 5.2 NAME ecur . .
STREET ADDRESS 53 STREET ADDRESS (C: R‘;‘,JQ ai+ g‘i\a’* St 2eo
CITYST-2P 54 CITY-ST-2IP Derbs P Jgold
TNE [ oeLete 61TIME o J [ change [ Aadition
HAME &2 NAME
SYREETADDRESS 6.3 STREET ADDRESS
CITY-ST-DP Y satyrvsT2ip -
14. | hereby cartify that the (nformatiop-gupplied with this filing dog# notgualify f ption stated In section 110.07(3)(i), Florida Statutes. [ further cerify that the information
indicated on this annual reporld EHpp amaental annual repgf Is trudan rate and that my signature shall have tha same Iegal offect as if rr_lade under oath; that § am
an officer or director of the -!#-,- diion or the recelver or Mjislee smpowepad to execute this repon'jgs required by Chapter 617, Florida Statutes; and that my narme appsears
In Block 12 or Block 13 if chf ‘ed. of on an atlachmal h an adgregs
SIGNATURE: P in: mia — Cf7/5y (OLU) SE-l1v
r SIGNATURE WT\"PED ?( PRINTED NAME OF BIGMING §FFICER OR DIRECTOR T oate " Deytme Phons #

CRZE037 (5/98)



SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE ] 3
) CORPORAﬂON . Sandra B. Mortham .
ANNUAL. REPORT Secretary of State

DIVISION CF CORPORATIONS

1998
POCUMENT # 708313 (1)
THE GRACE BRETHREN CHURCH OF FORT MYERS, FLORIDA

i AV

DT

Princlpa! Place of Business Mailing Address
2141 CRYSTAL DRIVE 2141 CRYSTAL DRIVE 3. Date Incorporated or Quaiified
FORT MYERS FL 33807 FORT MYERS FL 33807 07/14/1965
4. FEI Numbaer Applied For
58-142007 1 Not Applicable
: l . i
2. Principal Place of Businoss 2a. Malling Address 5. Certificate of Status Desired D $8.75 additional
21 ;B—I Fee Required
Suite, Apt. #, etc. Suite, Apt. . ez, 6. Electlon Campaign Fihancing $5.00 mayBe
_'.*;] ;| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowne! ciation?
m 28 Yes [+]
Zip Country Zip Country B. This corporation owss of has paid the current year intangible
;I ;;] m ;EI Parsanal Property Tax due June 30. L_JYes [:l No
9. Name and Address of Currsnt Registered Agent 10. Name and Address of Now Reglstered Agent
B1{ Name
_ Shipley, Steven
SGHN'EDERS. ﬂCHARD 82] Sirest Addreés jP. . Box Eumber IiNol Actgptable)
18529 PHLOX DRIVE 66 Chamndler Ave.
: 83
B4] City ! FL 85| Zip Code

11. Pyrsuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etatemant for the purpose of changing its registerad
offica or registerad agant, or bath, in the State of Florida. Such change wag authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am famiilar ,and a 1 the ghijgations of, section 617.0503, Florida Statutes.
SIGNATURE >V Z o %’p gl sreven T SH Pee~y 7/5798
Stgnature, fypad or printed name of registeres sl and & mr, i spplicable. (NOTE: Reagistered Agent signalura required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TmE v (] oeete LITILE [ changs ] additon
NAME SHIPLEY, STEVEN 1.2 NAME
strecTADpRESS | 2388 CHANDLER AVENUE 1.5 STREET ADDRESS
orvsrze | FT MYERS FL 14CAYSTIP
me DS B oeLeTe 21TE T chenge [ Addiion
NAME SCHNIEDERS, RICHARD 22NAME
smeeTApoRess | 18590 PHLOX DRIVE 23 STREET ADDRESS
_onysrze_ |FT MYERS FL ) 24ITYST2P
e T 3 veLere a1Tme ' B<] change [ adsition
HAME CHARLES N. HAMBLING JR 3.2 NAME
sTrReeTApoREss | 2243 CHANDLER AVE 3.3 STREET ADDRESS
covsrze  (FT MYERS FL B4 CTYSTZP i
TmE [ bEtETE L1TIME DT T change B/ acditon
NAME e2nAve Mémley, Williem P. A
STREETADORESS wasteeeTannress (BB 36 Gemevs Street
CITY-ST-28 44 CTYSTZIP Ij)‘ Tl . yd
e SATILE ‘ -
e (7 oetete bme Klsrus , vivian Lo Change 1A Addition
STREETADDRESS saseeraoress | 12031 Blasimgim Rd.
CITY-ST2IP 54 CITY.ST-2P Fort Myers, Fl: 33907
TITLE D DELETE SATITLE D Change [:' Addition
NAME 6.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY.§T-2P 8.4 CITYST-ZP

14. 1 hereby cerlify that the information supi:ulled with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutas. | further certify that the Information
indicated on this gnnual report or supplemental annual reperl is true and accurate and that my signature shalf have the sama legal effect as if made under cath; that | am
an officer or director of the corporation or tha receiver or trusiee smpowered 10 execute this raport as raquired by Chapter 817, Florlda Statutes; and that my name appsars
In Block 12 or Block 13 f changed, or on an attachmant with an address. ?4( 3¢ 39 St

SIGNATURE: WOy oo P, O.W‘Qcaa/ 9 ﬁé’ Qutf- 43072137

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTORN Dats Daytims Phone #

CR2E037 (5/98)



