FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘{‘:"’u 2 *FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

I B Sy

CORPORATION Sandra B. Mortham
ANNUAL REPCRT

1008 ' DJV|S\§:c<r)e;a(r:i)(:r’sc;22T10Ns Secretal'y Of State

DOCUMENT # N3 %536 |
Thg Apnsiclic-Pertecostori~Fabervaele, Inc, —
oPsb. _Lugie-County Ne 27568
ﬂm

S

Principal Piace of Business Mailing Address
650 N. W. Airosoc Blvd. P. O, Box 7145 3. Date incorporated or °“a'“'2°d ,/5,/? g
Pt. St, Lucie, Fla. Pt. St. Lucie,Fl. | ——07-H0 7 - =
. pplied For
34983 34985-7145 59-2469307 Nol Anplicabie
. Princi [ Business 2a. Mailing Add "
2. Principal Place ol Businoss a. Mailing ress 5. Certifcate of Stalus Desired O $3.75 Additiona!
21 EI Fee Requirad
Suite, Apt. ¥, elc. Suile, Apt. #. elc. 8. Figction Campaign Financing $5.00 May Be
;2] m . Trust Fund Contribution O Added to Fees
City & State Cily & State 7. is this nanprofit corporation a homeownegs association?
23] 28] O s No
Zip Country Zip Counry 8. This corporation owes or has paid ihe curent year Intangibie
m ;I ;l m Personal Property Tax due June 30. Yes O e
9. Namo and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Rev. George H. Jackson . B2| Street Address (P.O. Box Number is Not Accepilable)
; 1657 8. E. Floresta Drive
: Pt. St. Lucie, Fla., 34983 b3
I 84| City 85] Zip Code
i FL

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namsd corporaticn submits this statement for the purpose of changing its registered
coffice or registered agenl, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am family t nd accept the obligations ol, Section 617 0503, Florida Statutes. 4[/
IGNATUR % / / 949’
SIGNATURE Signature, lyped o printed nae of reaigevd #0crt i Wi 0 apphean © INOTE Rapislered Agonl signalure requirad when reirstaling) [4 g; DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TILE | p/D [ DELETE 11TLE [J change I Addition b=
NAVE Rev, George H. Jackson 12 NAME 5
stnezt oo | 1657 S.E. Floresta Drive 1.3 STREET ADDRESS i
CITy-ST-2p Pt 4 Lucig Fla. 34983 1.4 CI7Y-ST-2IP E
TILE V/D v CIDeLETE 217MLE L change T Agdilion | O
NAME Egn T, Turner II . 22 NaMe
STRER AP 04 Greenwood Drive 23 STAEEY ADURESS
CITY-ST-21P Fort Pierce, FL 34982 2 4CITY-51-2P
TILE D T oeLere 31 TME Ld change  [J Addition
HAME Byron James 32 NAME
seeranoress | 486 S.E, Crosspoint Drive 4.3 STREET ADDRESS
THE D G DELETE 1 41TILE D/S RChange T adgttion
e ggrf?Wg%dAngus Avenue L Sarah McKenzie
$TAEET ADDRESS Port St. Lucie, FL, 34982 43 STREET ADDAESS 1194 N,W. fombardy Drive
- | om-st-ze - v ' 44CITY-S1-21P Port St. Lucie, FL 34986
[ e I ceLETe S17/1LE ‘ [T Change " Aadition
NAME 5.2 NAME ’
STREET ADDRESS 5.4 STREFT ADDRESS - : 6
CITY-ST-21P 54CHTY-5T-7P N . . * a
TME [ veLeTe 6111l 3 = = [ gy y—r g~ L CREN0E LT Addition
SR T3 I R T € s
o | wawe 6.2 NAME N e B T BT
" | STREEF ADDRESS L Pl R R
STREE € 3 STACET ADDRESS T
CITy- g1 2P K sacimv-srar

14. | hereby cerlify thal the information supplied with this filing does not qualify for Ihe exemption slated in Section 119.07(3)(i), Flarida Statutes. [ further certify thal the information
indicated on this anual report or supplemental annual repart is true and accurate and thal my signature shall have the seme legat effect as if made under oath: thal | am an
officer or director ol the corporalion or th L or Iruslee empowered to execule this report as requived by Chapter 617, Flerida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or g with an address

" | siGNATURE: . C’—% =0 4,[/ /5/ 78 . 1-5p-343-95/ 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Caviime Phong #




