|

FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N33177

(9)

. Corporation Name

%%%US:N%AVES THRU FAITH PENTECOSTAL APOSTOLIC CHU

LR A

Principal Piace of Business

3110 N YBOR STREET
C/O ADRIAN M SHAW.JR.

Mailing Address

3110 N YBOR STREET
G/O ADRIAN M SHAW. JR.

TAMPA FL 33605 TAMPA FL 33605
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
07/11/1989 04/24/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number — Appled For
Y 28] 59-2920967 Nat Applicale
ite, Apt. #, etc. Sulte, Apt. #, elc. i i
Suite. Apt. #, etc uis, Apt. #, eto 5. Cerlificate of Status Desyed 14 \ 7 $8.75 Adaitional
,E\ ;ﬂ J Fee Required
City & State City & Stale 6. Election Carnpaign Fman%g——ﬁ $5.00 may Be
;;] E Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] [25] a [30] Flonda Statutes K oves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SHAW, ADRIAN M J 82| Siect AD ress (PO, Box Mumber is Not Acceplatle]
-3403 12TH STREET
TAMPA FL 33605 83
. 84| City FL lss 7ip Code

11, Pursuant to the provisions of Sections 617,502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
. or registerea agent, or both, in the Stat Aonda Smh change was authorized by the corporation’s board ef directors. | hersby accept the appontment as registered agent. § am

, famiar W|th apd cept the ol ti 7.0503, Flon?a Statutes. [D
SIGNATURE w AT /a 7 K Ad rian M. S[’)CUJJ Jr. / /?‘?é
Ignaltore, typed o printead1idas of reg stored Agent andffe if azciabile INCTE- Regislona Aganl sgnaturs ceau €1 whet: s

/4{)/"!

aaling DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONS GHANGES 10 OFFICERS AND DIREGTOHS 1N 127

TLE ¥] [CJOELETE 11T [}Change [ Addition

NAME SHAW, ADRIAN M. JR. 12 NME

sieer aooness | 3403 12TH ST 1.3 SIREET ADDRESS

Gty -§T- 2P TAMPA FL 14CI1Y-S1-2IP

TITLE D [CIDELETE 21TILE DOecrange [ Addition

NAME SHAW, BARBARA B. 27 NANE SO0 1 o g0

sweeet avoress | 3110 N. YBOR STREET 23SIREET ADDRESS -047 26096 -010; 'J? ~‘-[]JJ’-‘

TY-ST- 7P TAMPA FL 2 4CY-S1-2P +¥%61.2%

TiLE D [CHOELETE 31TILE [ Change [ Addilion

NAME SHAW, CHRISTINE D 32 NAME

sineey aooress | 3403 12TH STREET 43 STREET ADDRESS

CITY - ST-2P TAMPA FL 34 CITY-§T-2P

TITLE DELETE 41 TILE Change Adaition

NAME - 4 2 HAME ZSOO001 Vany ‘%'~g C
'U4a’2b;"15-‘01[']3?- 'UU3

STREET ADDRESS 43 STREET ADDRESS D 75

CITY-ST-2P S40IY-ST- 2P

TITLE CIDELETE 5.1 TITLE Ocrange [ Addilion

NAME 52 NAWE

STREET ADORESS 5.3 STREET ADDRESS

CHY-ST-2P 54CITY-51- 2P

TIILE [ I0FLETE 61TITLE O change I:] Anditiun

NAME £2 NAME

STREET ADDRESS 63 STREEY ADDRESS ) L{ 'F’

CiTY-51-2P E4CITY-ST- 2P

4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)iK), Flarida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sanme legal effect as f made under
path; that | am an afficar or diractar of the corporation or the receiver or trustes empowered 1o exedute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, ar on an attachiment with an address.
SIGNATURE: gﬂ/’?jﬂ/%fé’, &M Barbaro. B Shaw /PP ril

SIGNATURE AND TYPED £3ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

18 1996 (Ri3048-6417

e

CR2E037 (12/95}




