FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CPRRORATIONS

1. Corparation Name

PA LOCALE, INC.

DOCUMENT # N2393 B

CHRISTIAN CONGREGATION IN THE UNITED STATES, TAM -

Principal Ptace of Business

CHRISTIAN CONGREGATION
2215 CLEMENT RD

LUTZ FL 33549

us

Mailing Address

2215 CLEMENT OR.
LUTZ FL 33549
us

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90030 033 ****6]1 .25

A

2. Principal Place of Business

2a. MailirBAddress

3. Date Incorporated or Qualifed

24] [25]

2] [30]

2] Same AS ABodE |zl AmE RS AbovE 12/15/1987
Suite, Apt. #, etc, : Suite, Apt. #, etc. 4. FEl Number Applied For

22 27] 59-2803811 Not Applicable
City & State City & State , R $8.75 Additional

';!I o o . E\ - . o .5, Certifcate of Status Desired- - _[1 . . ° Fea Raquired: -
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vay Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AMODEO, JAMES C
15119 18 ST NORTH
LUTZ FL 33549

81| Name

82] Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or bath, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agant and title if spplicable. (NOTE; Ragistered Agant signature raquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME C [J DELETE 11TME [Change [ Addition
“ NAME LAURICELLO, JOSHUA 1.2 NAME

sreeraporess| 2217 CLEMENT RD. 1.3 STREET ADDRESS

crv-stze | LUTZ FL 33549 14 CITY-5T-2IP

TME S ] DELETE 21 TME [JChange [ Addition
NAME SILVA, JESUS 27NAME

swreeTaooress| 14743 LAKE FOREST DRIVE 23 STREET ADORESS

CITY-ST-2ZIP LUTZ FL 2.4CTY-5T-ZP - .

e T [ bELETE J1TME [ Change ] Addition
NAME PAWLUS, DANIEL 32NAME

sTREET ADDRESS |- 17401:-MARY CHARLOTTE-PL - - —— =~ -, wir ——] 33STREETADDRESS - - - -

CrY-St-aIP LUTZ FL 34, CITY-ST-2IP

THLE VT [J DELETE 41TME OChange [ Additicn
NAME AMODEN, JAMES 4.2 NAME ’

streeTaooress| 15119 18TH ST. N. 43 STREET ADDRESS

crv-stzp { LUTZ FL 33549 ° 44 CITY-5T-2IP

TITLE TR [3 DELETE 51 TME [OChange [ Addition
NAME PAWLUS, LAURANCE S2NAME

smreeTacoress| 18103 FAIRPOINT PL 53 STREET ADDRESS

CITY-ST-ZP LUTZ FL 33549 54 CITY-ST-2IP

TME {J DELETE 8ATITLE [IChange [} Addition
NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64CTY-ST-2iP

14. i hereby certify that the information supplied with this filing does
indicated on this annual repart or supplemental annual report is
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statug a

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em

SIGNATURE:

not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

that my name appears in

IPpmMEs ¢. ANO©
SIGNATURE REQUIRED Q.

0048339

CR2E037 {1.1/98)

SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /]

Z-22-99 -
N Daytime [

Date
. 2oy 1

Ve IPFUn

O o



