FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Sacratary of State

NONPROFIT ' ‘ ?' ) FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 8 8 O O am
' VSN OF CORFORTONS Secretary of State

POCUMENT # N40702 (5)

Caorporation Namg

CATHOLIC APOSTOLIC CHURCH IN NORTH AMERICA, INC.

AR

Principat Ptace of Busingss Mailing Address
343 WEST #4TH STREET P.O BOX €378 3. Date Incorporated or Qualified
HIALEAH FL 3012 BOCA RATON FL 33427
us
us 4. FEl Number Applied For
65-0229141 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Cenlficate of Status Desirad a/ se.75 Addhlonal
[21] 26] Foee Required
Suite, Apt. #. ele Suite, Apt. #, elc 8. Election Campaign Financing $5.00 Meay Be
?ﬂ ?1] Trust Fund Contribution O Added to Fees
City & Srate | Cily & State 7. s this nonprofit corporation a homeowners Jation?
EI 25_] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 'Ts] m 30 Personal Property Tax due June 30.  [JYes [INo
9. Name and Address ol Current Ragistered Agent 10. Name and Address of New Registered Agent
81 Name
HMY. REV. JOSEPH 82 Stget Add“ﬁj {?. Box WDGr is Not Aciptable)
1455 HOLLY HEVGHTS DRIVE 1d N.&E. 7/ Cour
gTU"E 40 E Bl suite S
. LAUOERDALE FL 33304 ,
VAT Lavberdale gy [9]5RFEs-

11. Pursuant to the pravisions of Sechons 6170502 and 617 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
oftice or regisiored agani, or both. in the State of Flo;da Such change was authorizad by the corporation's board of directors. | hareby accept the appolntment as reglstered
8

2.8 7 P

agent. | am familar with, capt the abligat [, gection £17.0503, Florida Statutes.
¥ U S
SBIGNATURE _ . __ — v e
Signatre, o poningl namo of 1agistered agont and 1tin it appicable (NOTE- Raglyiarad Agenl signature required when rainstating} DATE

12. OFf ICERS AND DIRLCTORS v 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE PD L1 oeLete 11 TILE B Change [ Addition

NAME HLADNEY, JOSEPH 12 NAME - o et

sreeetaponess | 1455 HOLLY HEXGHTS DR, #40 raswreetaooness | QI A M- ¢ oY ,.)_ Soite & -

CITY-S1-2pP FT. LAUDERDALE FL 14 CITY-5T-2IP FT. bovdarde le, £ £330

TITLE D TdDeLeTe 29 TITLE [Jchange [} Addltion

RAME KELLY ANDERSON 2.2 NAME

smeetaoress | 105 ROYAL PARK DRIVE, #4€ I 23 STREET ADDRESS

CITY-ST- 2P ET LAUDERDALE FL 1 2 4CTY-ST-2IP 5 i s

TITLE ELETE JATIILE N nge lion

NAME ORLANDO MOUINA 32 NAME i ;k ol fde ;9?1 .

sweetaconess | 1190 E 4TH AVE IISTREETAORESS | 9l pm e (Rusbet. Cunedws

CATY-§1-2IF HIALEAH FL 34.CITY-§1-21P g s¢q

TINLE T peLene LITLE & Kell [J Change St Addition
Fa) -

T s ot s | T3ES Mo thgade Byuece

£iTy-5T-2P LA TITY ST 7P £eston , VA 22040

TLE [J pecere S1TILE D [T Change _ISFAddiion

NAME 52 NAME willard Schaltr

STREEY ADDAESS sasmeraponess | 2/ M. 4RI STHECT #

ey-ST-2p sacmv-stzp | A4 VorRK MY /0033

TNE L} DELETE 6.1 TITLE [dchange [T Addttion

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

TY-ST- 2 6.4 CTY-5T- 2P

indicated on this annual report or supplemonta! annual report is true and accurata and t

Block 12 or Block 13 it changod. or on an altachment with an address.

SIGNATURE: < e, A/ jdlayf/»a{ R

14. | hereby certify that the informalion supplied wilh this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of 1ho receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2 //5/ 7§

F=yrye PP a—

CR2E037 (10/97)




