FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 ) O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State

1997

DIVISION OF CORPORATIONS
PQCUMENT # (8)

VENICE APOSTOLIC UNITED PENTECOSTAL CHURCH, INC.

SRR

Principal Place of Business Mailing Address
% EDGIL HALL % EOGIL HALL
2235 SEABOARD AVENUE M&EA%VEWE
2 VE F
VENIGE FL N 3. Dale Incor?)rﬂted or Qualified | 3s. Dale of Last B%n
1/07/1984 - 04/261
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26 5 [ Not Applicatle
Suite, APt #, elc Suite, Apt. #, elc. ] $8.75 Additiona!
;ﬂ %T—I 6. Conificate of Status Desited d Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added 1o Fees
Zp Courtry Zp Country 8. This corporation has liability for Inlangible tax under &. 199.032,
24 (25) 20 30 Florida Statutes Cves Wno
| 9, Mame and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81] Name
HALL, EDGIL #2] Street Address (P.O. Box Number is Not Accaptabie)
360 DORCHESTER DR
VENIGE FL 33595 &l
8| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617,0502 and 17,1508, Florida Statutes, the above-named corporation subimits this statement for the pul of changing Its registered
ofhice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, 1 hareby accept the appainiment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Flofida Statutes,

SIGNATURE Bignittute, typed oc printed namé of ragistersd agent aad ltie f applicatile {NOTE: Registered Agent aignature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o PR DELETE 11 MLE o [l crange L] Adaition
e KINNEY, JACK N SR 12NAE Oscar Wesgoner

smeeranoress | 581 MICHIGAN AVE. VESTREETADIRESS | = pme gyl

CiTY-SI -2 ENGLEWOOD FL 14GITY-ST-2IP T4 vanis Dr,

e D T DeLETE ZATIE NorthPorty— 34287 Tt [T Addion
NAME COLE, STANLEY 27 NAME

steer aooness | 308 CHICOPA ST. 2:3 STREET ADORESS

OY-ST.29 N.PORT FL 2.4 0MY-51-2P

T PD i Y 31TME LTChange L Addition
NAME HALL, EDGIL 3.2 NAME

srateranoress | 380 DORCHESTER DR 2.8 STREET ADDRESS

CITy-§1-28 VENICE FL 84, CHIY-51-2P

TILE D T orLeTe 4.4 TITLE T Change L1 addition
NAME VIRGIL WELLS 4 2NAME

siaeersooress | 71 MAGNOLLA DR 4.3 STREET ADDRESS

orv-sr-zr | ENGLEWOOD FL 44TY-ST- PP

L L] oELETE 5.1 TILE [ Change L] Addition
HEME 5.2 NAME

STREET ADWESS 5.3 STREEY ADDAESS

Ty -51-71P 5.4 CITY-5T- 7P

TITLE LI DeLeTe 6.1 TILE L Changs [T Addition
NAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CiTY -T2 B4 CITY-ST- 2

14. | do hereby cerlify that the information supplhed with this filing does not ﬁuali\‘y for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or director of the corporation or the receiver of trustes smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or op an attachment with an address. ’

SIGNATURE: ol it EORMRER: ) #/o1[27 el #93-049 2

CR2E037 (9/96)

il TED HANE OF BIONING OFFIGER OR DTRECTOR Date Jf Bartme Fnore # 0OB4TTE



