FILE NOW: F

E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # .25 ¢ 42

1. Corporation Name

S TRUE AN VING CHERCH OF
APOSTALIC £A11H TNC.

Principal Place of Business Mailing Address

2853 M) 624 ST AR FL 33797

3. Dgta Incorporated or Qualified

3/28//289

3a. Date of Last Report

SS 2a. Mailing Address 4. FEI Number Applied For
430 VAW Burcn ST |26| /9730 VA gz/ﬁ@xl/ ST Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc . . $8.75 Additonal
‘;——2\ ;l §. Certificate of Status Desired &~ Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
- + y
23 M{Q AL/ //,é E NSRS, /"/Z . Trust Fund Contribution oY Added to Fees
Zg‘ Country _ an fﬁw P 8. This corporation has liability far intangible tax under s. 199.0232,
24| 3347 & 2s] _Da D ¢ 20| 33/76 (30|, L3 /)¢ Florida Statutes [ ves [Ino
g, Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
81| Name
U@/‘J‘M /ﬁjj'(/]é/‘/ 82| S ! (P.O. Box Numbx Not A tabile)
, Straat Aduress (PO, Box Numbaer is Not Acceptable
/30 Usar Byeer ST
83
= -
/ 33/7¢
/4'/2 Am / 7 //21 84| City FL |85i anCode

11. Purgant to the provisions of Sections 617.0502 and 617.150
of registered
familiar wit|

8, Florida Statutes, the above-named corporatio
gent, or both, in the State of Floriga Such chan%e was autharized by the corporation’s board of
d pt the ohiligafons o, Segtion 617.0503, Florida Statutes.

A sUbmits s statemant for the purpose of changing its registerad office
1 drectars. | hereby accept the appointment as registered agent. | am

L /0 /76

SIGNATURE - o AL ..
/, nature. typeeo or prnta name of registered agerot a K3 Bl o AP atie JHOTE - Fiegrstersd Agort signature: récuirsd when renstatagy OATE ’Ll-')‘
12 OFFICERS AND DIRECTORS 13. AODTIONS CHANGES 1O OFFICE HS AN DIRECTORS k' %
TITLE Y [JDELETE 11 TITLE OOCnange  [JAddnon |+
HAME VIirdinia K fchen 12 NAME 5
srreer sooiess | 44/ Bo VA& 3 wilenw S z 13 STREET AODRESS 3
cvsiwe | AL A S3/76 14CI1Y 8T 2P &
TITLE 1> . [C1DELETE Z1TIRE ClChange ) Addtion | ©Q
NAME JOR N < -f‘CA ers 22 NAME
STREET ADDRESS | £E/7 B0 VAAAS .@ wAledsl S T 2 3STREF RODRESS
- -
ov-seze | NI L L K D3/ 7¢ 2 4CI-5T- 2P
TIME b [CIDELETE JITINE [Change [ Additian
NAME j‘tx}///\/ KH{’C' enr <7 32 NAME
STREET ADDRESS | 70 4/ By Vs FAENS { 33 STREET ADGRESS
CITY-§T- 2P /l‘?;) TEFAN S L, B3/7€ 34 CITY-5T-2P
TITLE D [JDELETE 41TILE CYchange [ Adddion
N TVEECow (CR HPARRIS 4 2 NAME
sTREET ADDRESs | S5/ 30 VAl Bugers ST 43 STREET ADDRESS
- .

avsie | AN JAAN Ll DB1TE 440TY-5T- 2P OO 8nes4go
TTLE [JOFLETE 51 TITLE -06/14/96--01071--0 nange [ ] Addition
NAME 52 NAME w75, 00
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP . 54¢ITY-ST-7IP
TITLE [C10ELETE B1TILE 7] Change Addition
NAME B2 NAME G /
STREET ADDRESS 6 3 STREET ADDRESS ‘y\ )4'
GITY-ST-2IP 64 CITY-ST-2F
14. | do hershy certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exempton stated in Section 119.07{3){k), Florida Statutes. | further

certify that the informatien 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 I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if nged, or qj an atachipent with an address.

. ) -y
SIGNATURE: _ #1721,/ € 5/ 20/76 352300506
GNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER O DIRECTOR 7 Cati Baytrne Prione w




