FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8 . 00 am g
CORPORATlON Katherine Harrls
ANNUAL REPORT e ot Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90025 038 ****G1 .25 =
DOCUMENT # N04135 -
1. Corporation Name
SAINT CITY NO- 4 CHURCH OF THE APOSTOL‘C F AITHn —_— 5257¢° 3 Baaid-LUd (] =
INC. T Ty 8 I
Principal Flace of Business Malting Address I | g
9302 NW 22ND AVE 9302 NW 22ND AVNELE “II"m |” -
i 1 i IURIMERMARTRIRMIN -
us us .
2. Principal Piace of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed ' 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1
2] 7] 59-2222883 Not Applicable | |
City & State City & State . . $8.75 Additional
2—3| m 5. Certifcate of Status Desired O Fee Requirat [
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be b
24 125 EI l;! Trust Fund Contribution - Added to Fges I
9. Name and Address of Current Registered Agant 10. Name and Address of New Registersd Agent |' .
81 Name
JENKINS, BISHOP JAMES P. 82! Street Address (P.O. Box Number is Not Acceplable) i
3940 N.W. 198 STREET ;
MAMIFL 8 1
84| city 35| Zip Cod {1
FL ° :

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered 1.
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered ; !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i

SIGNATURE

Signature, typed or printed name of registered agent and titie ff applicable. {NOTE: Ragistere¢ Agent ssgnature required when reinstating) DATE G‘ 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
™me T NEEGE 11TmE Cichange  JAdion | = {¢
NAME TARPLEY, MOTHER CAROL 12NAME s
seetappress| 3370 NW 212TH ST. 1.3 STREET ADDRESS 0o
crv-stze | MIAMIFL - ‘ 14 CITY-§T-2F ) g1
TME D - o [ DELETE 24 TITLE CjChange  [JAddion | © 4,
NAME JENKINS, MOTHER JENKINS 22 NAME
streeTanoress| 3940 N.W. 196 STREET 23 STREETADDRESS
cm-st-z¢ | MIAMI FL 2. 4 CITY-ST-2P ;
TITLE D [J DELETE 31TME [Change  [7] Addition ;
NAME JENKINS, BISHOP J P 32 NAME
streeTaporess| 3040 NW 212 ST 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-ST. 219
THLE (J DELETE 44TILE [JChange  [] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET AUDRESS
ChY- ST-21P 4.4 CITY-BT- 2P
TILE [[] DELETE 53 TIMLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZiP 54 CITY-ST-2IP
TILE O] DELETE 81TME [JChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP B4 CRY-ST-2IP

1471 hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuar report or supplemental annual report is true and accurate and that my signature shall have the same logal affect as if made under nath; that | am an
officer or director of the corporation or the receiver or trustes empowered to 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 gliechmgnt with an address, with all other fike empowered. !.‘-'.' «-9 7

SIGNATUR P:!_;Z/b’f\l—‘- 308> (593 - 2677 |
Dats Daylime o # ]




