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FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1998

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMMISION OF CORPORATIONS

DOCUMENT # N10081

1. Corporation Name

»

0)

ANTIOCH HOUSE OF PRAYER OF THE APOSTOLIC FAITH,

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

G

C/O HERBERT JOHNSON. JR. P.O BOX 8545 3. Date Incarporated or Qualified
| 437 - 35 STREET WEST PALM BEACH FL 33407 85
| WEST PALM BEACH FL 33407 us | 4. FEI Number Applied For
59.2564807 Ve Nol Appticable
2 Principel Piace of Business 20. Malling Address 6. Cerlificate of Status Desired ¢ $8.75 Additionat
[21] 26] f-6e Required
Sulte, Apt. #, etc. Suile, Apt. #, elc. 8. Eloction Campaign Financing $5.00 May Be
E Er] Trust Fund Contribution (M| Added lo Feas
City & State City & State 7. s thig nonprofit corporation & homeowners essociation?
23 28] Oves [No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;4—] ?5] ;a 30 Personal Property Tax due June30. [ ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

EVANS, JAMES A
1540 W. BLUE HERON BLVD. 34
RVERA BAC. FL 33404

81| Name

82| Street Address (P.0. Box Number Is Not Acceptable}

83

84| City

85| Zip Code

FL

1. Pursuant (S the provisions of Sections 617.0502 a

nd 617.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registersd
office or raplstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad
agenl, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed of printed nama ol registared agont and tills H applicable. (NQTE: Registerad Agent aignature required whon rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
T PCD [T DeLETE 11TILE [Jchange L] Addition
NAME JOHNSON, HERBERT, JR. 12 NAME
stReeT anpaess | 437 - 35 STREET 1.3 STREET ADDRESS
TY-1-2% W. PALM BCH FL 14 OITY-§1-2P
TMLE ™ [T oEeeTe 21TITLE [ Jchange [ Addition
NAME JOHNSON, GLORIA 2.2 NANE
smeeTanoress | 437 - 35 STREEY 2.3 STREET ADORESS
GITY-ST-2IP W. PALM BCH FL 2.4CIY-S1- 2
TILE D T oELETE 8.1 TITLE [OChange [T Acdition
NAME EVANS, JAMES A. 3.2 NAME
sTREeT ADoRess | 437 1/2-35TH 8T 3.3 STREET ADDRESS
ciry-51-2p W. PALM BCH FL 84.CITV-5T-2IP
TME G 417N [T thange T Addition
RAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-28 44 0ITY-§1-2F
T DELETE 517TM1LE T Change [ Addition
5.2 NAME W
5.3 STREET ADDRESS 3}“?
B4 LITY-S1-2IP
[J brLete 6.1 TITLE T change [T Addition
B.2 NAME - i |
STREEY ADDRESS §3 STREET AODRESS PRt
CITY-5T-20 64 CITY-ST-2P w41 40, 10

Block 12 or Block 13 i . of on an aliac
Ay
QIRANATIIRBE: LA Y T s

emwphan address. ' /

. A . ‘
.’,y/f"{‘-L‘—f.T -n}f’b{:’t’;'lz.) i ,-/-j N

14. | hereby carlify 1hal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further cerlify that the information
indicated on this annual report of supplementatl annual rapor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor tion or the receivepror frustee empowserad 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in

P R R &



