FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT.OF .STATE
Katherine ngis »
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90008 036 ****70.00

DOCUMENT # 40702

1. Corporation Name

CATHOLIC APOSTOLIC CHURCH IN NORTH AMERICA

Pgngipal Place of Business Mailing Address
3% West leilfth. Street 3%1'3]-“651} J'#J'tho Street
Hialeah, FL 33012 ialeah, FL 33012

T YT WArR WIR WIEA WIS WA TR YA

s 5%40594— 900%9 - 356

L

Principal Place of Business 2a. Mailing Address

’_g_[

3. Date Incorporated or Qualifed

M= S -

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. FEI Number

Applied For

S -ORA 91 ]

Not Applicable

City & State City & State

=

5, Certifcate of Status Desired

$8.75 additional

Fee Required

Country

[30]

Zip Country” ~Zip~

3] =] [8]

=
=)
|24] [2s]

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

J&'SGFH }‘;)'I&,(Jh e

gt NE 1 T, FoT 8

Street Address {P.O. Box Number is Not Acceptable)

FT Laud-rrdafrf F 33304 23

84| City

FL [

\ Zip Code

ection 617.0503, Florida Statutes.
b don F

agent. | am familiar with, an pt the obligations of,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE

agent and litle if applicable [NOTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE e O DELETE 1.1 TILE ClChange  []Addtion
NAME Jos e poh l-“a&n'l*[ o 12 NAME
smeeaooRess| Gl MG (D ¢ T FY _ Friaovdd L',« 13 STREET ADDRESS
CITY-ST-ZIP =L 3330~ 14 CITY-ST-2IP
TIME 0 [] DELETE 21 TTLE [Change [ Addition
NAME Michel PU‘?‘V\ 22 NAME
sreeranoress| 5 0P Cood Ul 23 STREET ADDRESS
CITY-ST-2ZIP [a) \J[ mr, Glue bre Curo Jus 2.4 CITY-ST-ZIP
TITLE [a] [ DELETE 3.1 TITLE []¢hange ["] Addition
me———lpagmoa de i< ily —— N - = —— R
sweeraonress| 130 MNordhgat S 2.3 STREET ADDRESS
CITY-5T-21P festen Ui 22049 34, CITY-ST-2P
TITLE fa) ! ) [ DELETE 41TILE CChange [ Addition
NAME wiileard Schulte 4.2 NAME
seeTaooress| P Ao L i 3 iwet r : e & 4 STREET ADDRESS
CITY-5T-2IP Nevd ol Y 10033 44 CITY-ST-2P
TITLE ’ ] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY.ST.ZIP 54 CITY-ST-ZP
TILE [] DELETE 61TITLE [IChange  [_]Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

g5 iy-Hb3-F6) 0

S/}, 0/4-7

Daytime Phone #




