FILE NOW: FILING FEE 1S $61.25

NONPROFIT .y FLORIDA DEPARTMENT OF STATE
CORPORATION i : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N331;7 (9)

1. Corporation Name

%%SHUSINSCAVES THRU FAITH PENTECOSTAL APOSTOLIC CHU

FILED
Apr 11 1997 8:00am

Secretary

of State

NGOAVER A AR

% agent. ! am fasmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGHATURE

|_ Principal Place of Busingss Maiting Address
3110 N YBOR STREET 3110 N YBOR STREET
C/O ADRIAN M SHAW.JA. C/O ADRIAN M BHAW. JR.
TAMPA FL 33605 TAMPA FL 33505-1857 _ ‘
us us 3. Date !noori)orated of Qualilied 3a, Date of Las!gégort
07/11/1989 . 04/2501
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2020067 Not Appiicable
Suite, Apt #, elc Suite, Apt. #, elc. B} $8.75 Additional
:]22 o 6. Centificate of Status Desired i Fao Foqued
Cily & Stale City & State 6. Etection Campaign Financing $5.00 may Be
;;l ;;l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangtble tax under 5, 199.032,
@ ZE ;;] ’_s-lﬂ Florida Slatutes Mves [ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ﬁ d ¢ M o
SHAW. ADRANM d - Shaw,Ir., Adrian M,
~ SHAW, 82 Sweet Address (P.0. Box Nufnber is Not Acceptable)’
3403 12TH STREET
TAMPA FL 33605 83
- 84| Cily FL 85| Zip Code
:11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposé_éf changing its registered

otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

Sigruiure. 1yped of proted namé of Tegistered agent and tio il applicabie (NDTE Registered Agent signature required when roinstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Lt D [ okLere 117ITLE [ Change L) Addition
HAME SHAW, ADRIAN M. JR. 1.2 NAME
staeer anvress | 3403 12TH ST 1.3 STREET ADDRESS
£ITY-§1-21P TAMPA FL 14 0ITY-5T- 2P
TILE D LI DELETE 21 TILE [ Change [T Addition
NAME SHAW, BARBARA B. 22 NAME
streer aooress | 3110 N. YBOR STREET 2.3 STREET ADDRESS
GiTy-51- 2P TAMPA FL 2 4CfTY-S1- 2P
TTLE 1] UJ peLETe 31TMLE [l Change  TJ Addilion
NAME SHAW, CHRISTINE D 32 NAME
streer anpeess | 3403 12TH STREET 3.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 34 CITY-5T-2P
TILE L] DELETE 41TLE LT changs — 1_J Addition
HAME 4 TNAME
STREET ADORESS 4.3 STREET ADDRESS
liw-sr-zw 44 CITY-SF- 29
MLe ] DELETE 5.1 IMILE [ Tchange 1] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY -S1-2P 5.4 CITY-51- 2P
e "7 DELETE £.1TI1LE [Tchange [T Adition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 200 §4 CITY-ST- 2P

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exernption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indlicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

| am an aftcer or dirgctor of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
L4

appears in Block 12 or Block 13 if changed, or on an gltachment with an address.
SIGNATURE: « B ;ﬁ&&w HBAHBE Ve B.Shaw 4~ 497 §13-981-6996)

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date

Daytime Prone ¥ DO47257

CR2E037 (9/96)



