FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 H4-12 GO

) FLORIDA DEPARTMENT OF STATE
‘%‘ Sandra B. Mortham
i

1. Corporation Name

DOCUMENT # N40702

@%NJ;@PS(;?:'I IONS o
(5)

CATHOLIC APOSTOLIC CHURCH IN NORTH AMERICA, INC.

Principal Place of Business

P. O BOX 637
BOCA RATON FL 33427
us

Mailing Address

P. 0. BOX €379
BOCA RATON FL 33427
us

i

LA IR

3. Date Incarporated or Qualfied
11/05/1990

3a. Date of Last Report

2. Principal Place of Businass

2a. Maiing Address

el

4, FEI Number

650229141

Applied For

Not Applicable

EI'If]'i Royal Park Drive
Suite, Apl. #, &tc.

22| Suite 4-E

Suite, Apt. #, atc.
El

5. Certificate of Status Desired

»

$8.75 Additional
Fee Required

City & State Gity & Stale 6. Election Campaign Financing $5.00 May Be
23‘ It AL.H.LIF] erdale Flori ?zﬂ Trust fund Contribution . Added lo Feas
ap Country Zip Country 8. This corporation has liabyiity for intangible tax under s. 199.032,
24] 33309 25] USA (20] 30 Florida Statutes [0 Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agonlt
81| Name
HLADNEY; JOSEPH E MOST 82] Streat Adctess (PO, Box Numiber is Not Acceptable)
105 ROYAL PARK DRIVE
SUITE 4E 83
FT. LAUDERDALE FL 33309 sl FL 851 70 Godo

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.150!
or registered agent, ar both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Saction 617.0503,

S\gna’iw’w’e; t;ped of prirtac name-_oi régislemd a.gml’am’d tit e -_l“a;p_\Zaarm_

larida Statutes.

T INOTE: Rugistered Agenl signalir¢ rouined when recstahgl

CBRRTTTT

8. Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
%e was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am

!

ADDIMTIONSACHANGE S TO OF HIGENS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TITLE FD [JDELETE 11TILE [JChange [ Addition
NAME HLADNEY, JOSEPH 12 NAME

staeer aooness | 105 ROYAL PARK DR. #4E 1.3 STREET ADDRESS

CIry-§1-21P FT. LAUDERDALE FL 14 CITY-51-2P

ILE D DL 21HILE D Defrange [T Adation
NAME GONZALEZ, JUSTO 22 HAME Kelly Anderson

smeel anoress | 250 W 91ST #4N zssmeelaRss | 105 Roval Pk. Dr. #4E

av-siar__ | NEW YORK NY s | peo lawderdale. El

TILE D RﬁELETE 31TTLF Skt ’ -h%me [ Addition
NAME VILLEGAS, JOSE 32 NAME D

sraeer anoress | 250 W B1ST ST. 4N ssemeeranoress | Orlando Molina

CITY-5T-2F NEW YORK NY 34 CTY-§1-2P 1190 E. 4th. Ave

TIME [CJDELETE 4TI Hialeah, FI, 33010 ClCnange  [] Addition
HAME 4 2NAME

STREET ALORESS 43 STREET ADDRESS

CITY-5T- 2P 44 CTY-51- 29

TITLE [JDELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NeME

SIHEET AUDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 GITY-S1-2P

TITLE {CIDELETE GITITLE [Jcnange T Addition
HEME £2 NAME

STREET ADDRESS £.3 STREET ADDRESS

£y -S1- 2P 64 0TY-5T-2P

SIGNATURE: Joseph Hlad

14. 1do hereby certify that the information supplied with this filing is voluntarily furnis

oath; that | am an afficer or director of the corparation or the receiver
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE AND TYFED OR PH NAMELF S

wﬂd//)u B

ING OFFICER OR DIRE!

hed and does not gualify for the exenmption stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same jegal effecl as if made under
o trustee empowered to execute this report as required by Chapler 617, Flotida Statutes; and that my name

(954)

_April 5, 1996

485-30062

Daytma Pnone ¥

CR2EQ37 (12/95)




