FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFT =
CORPORATION

£ ORE T

& "roommenem= | Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Y DIVISION-OFCORPOHATIONS Secretary Of State
DOCUMENT # N22919 Q)

1. Corparation Mame

THE APOSTOLIC CHURCH OF JESUS OF TARPON SPRINGS

NONTV NG TR

Principal Place of Business Mailing Address
541 E. LIME STREET 561 E. LIME STREET 3. Date Incorporated or Qualiied -
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 i OM
4. FE! Number S Appiled For
50-2878936 Not Applicabe
2. Principal Place of Business 2a. Mailing Address N o ZO A it
P Ing Ade: 5. Certificate of Statys Desired [ $8.75 Acditional
m 26 ” _ . 7Fe§ Required
Suite, Apt. # etc. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 May Be
22 E‘ Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assogiation?
2s] ; - 28] Clves Clno _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;E _2;] 29 30 Personal Praperty Tax due June 30. L__l Yes D Ne
9, Nama and Address of Current Registerad Agent ] 10. Name and Address of New Registered Agent
T ' 81| Mame o . ) -
SHAHAN, JOHN A, ESQUIRE 82] Street Address (P.0. Box Number is Not Acceptable)
536 E TARPON AVE, #3
TARPON SPRINGS FL 34539 83
84| City T - FL IBS Zip Code
11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered )

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE .
Stgnature, typad of pinted name of ragisterod agent and title if applicable, (NOTE: Registerad Agant signatura required when ralnstating) DATE B

12. QFFICERS AND DIRECTORS | ! 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PSD T DELETE | ERRCS o [JChange™ L1 Addition
NAME HAMILTON, MAGGIE L |
smeeraoress | 541 EAST LIME STREET 1.3 STREET ADDRESS
CiTY-53-21P TARPON SPRINGS FL 14 CITY-ST-ZIP
TME D T 1 DELFTE 21 TITEE o [ I Change L Addition
NAME VICKERS, ELOUISE 22 NANE
sweeTappress | 214 SOUTH DISSTON AVE. 23 STREET ADDRESS
CIFY-ST-2P TARPON SPRINGS FL 2.4 CIY-ST-2P
TILE Y] { oeLeie 31TME ) i "[3cChange [T Aqdition
MAME RAYNER, EARTHINE 3.2 NAME
steeT aDDRESS | 3437 BUTLER STREET 1.3 STREET ADDRESS
CITY-ST-7P SAFETY HARBOR FL 3.4, CITY- 57-20P
TITE LT DELETE 41THLE } ] B [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
M [T DeLerE 51 TITLE ) [ Gnangs [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TTRE [T DELETE 6.1 TITLE T " [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- Si- 218 6.4 CITY-ST-ZP
14. [ hereby certify that the information suppliled with this filing does not qualify jor the exernption stated in Section 119.07(3)(). Florida Statutes. ] further cetlity that the information

indicatéd 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 cath; that | am an
oificer or director of the corpoeration or the recelver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

2

SIGNATURE: 1Y\ 2y i fep P NRED )- 2.6, 1798 813/937-5070

FLRE AND TYPED DR PRINTED NAUE OF SIGNING OFFICER CR DIRFCTOR Dala Daytime PRONE # o ;comac

CR2E037 (10/97)



