FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # N0O9737 (0)

1. Corporation Name

ﬂtBUKE CHURCH OF GOD APOSTOLIC FAITH, INCORPOR

BE S 3 FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

OO

_-PrinCIpaI Place of Businass Mailing Address
15246 2187 STREET =3P VALERK AVE
DADE CITY FL 33525 ~DADE-GIF-F+-83585
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1985 0¢/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26] 15246 21ST STREET 53-1690818 Not Applicable
i # ) i t. #, . iti
Suite, Apt. #, et Sute. Apt. #, et 5. Certificate of Status Desired O $8.75 Aaditonal
?2‘1 27 Fee Required
| Cily & State: City & State 6. Election Campaign Financing $5.00 May Be
|23] 28] DADE CITY, FL Trust Fund Contribution O Added 1o Fes
L Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] [25] [20] 33525 30] USA Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
SM|TH' ETHEL B. B2 Strect Address (P.O. Box Nurmber is Not Acoeptable)
7341 JILL LANE
ZEPHYRHILLS FL 33540 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sechons 617,0602 and 617.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered agant. | am
familiar with, and accept the obhgations of, Saction 61 7.0503, Farida Statutes.

__SiGNATUHF "glgratne, typad o1 prnied navia of regrercd agenl a7 10e T apphcane " INDTE' Rogistersd Agent sigratre TEquIrEd when reinstafing) DATE &
12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 12 g
T POU [D0ELETE L1TILE DChange [ Addton | &
NAME SMITH, ETHEL B. 1.2 KAME 5
saeer aoress | 7941 JILL LANE 13 STREET ADDRESS 2

| Cirv-s7-ze ZEPHYRHILLS FL 14CTY-§1-21 &
HILE VD CIDELETE Z4TILE Octange [ Additon  [O
NAME MCKNIGHT, ANNIE 22 NAME
sthert ooness | 14801 N $1TH STREET 23 STREET ADDRESS
CTY-5T-7P DADE CITY FL 2 40ITY-51-2IP
THLE S0 [JDELETE 31TME [ Change [ Addition
NAME DAVIS, EVA K. 3.2 HAME
sthee: aooress | 97246 MARSHALL DR 3.3 STREET ADDRESS
CiTy-S1-718 DADE CITY FL 34 CITY-ST-2IF
L 1D [XIDELETE 41TME T, [B Change [ Addtion
NN NORMAN, BETTY 42 NAME ETHEL HARRIS
sreeTannacss | 97240 VALERA AVE sasmeeraoress | 14812 12TH STREET
Y512 DADE CITY FL 44 0ITY-5T-2P DADE CITY, FL 33525
TITLE D CIDELETE 51 TITLE [JChange [ Acdition
HAME BROWN, SANDRA 5.2 NAME
siaeeraponcss | 37445 ORANGE ROW LANE 53 STREET ADDRESS
CilY-SI-ZIF DAE CITY FL 54 CITY-SI-2IP
TIE D [IDELETE 61TI7LE Ochange [ Addition
MAME SMITH, FRANK JR. 6.2 NAME
sireeTaponess | 14708 17TH STREET 6.3 STREET ADDRESS
LIy -ST-2i1P DADE CITY FL 54CTY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemnption stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter B17, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: g B lﬂjl ETHEL. B. SMITH 1-31-96 (352)521-0727

SIGNATURE AND TYPED bl PRINTED NAME OF SIGNING OFFICER OR GIRECTOR o Daytime Prons #




