SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. i
AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D s
&= -
NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 1 4, 1 999 8 . OO am i
CORPORATION Katherine Harris S t f S S:.
ANNUAL REPORT  (ERiEeess Secrotory of State ecretary of State
1999 e DIVISION OF CORPORATIONS 07-14-1999 90017 036 *****g 75
= 07-14-1999 90017 035 ****6]1.25 §
DOCUMENT # N42893 !
1. Corporation Name ’
THE APOSTOLIC CHURCH IN AMERICA, INC. S —
Principal Place of Business Maiting Address
HOLIDAY INN HOTEL 1045 NE 171 TERR '
148 NW 167 ST NO MIAMI BEACH FL 33162 '
NO MIAMI BEACH FL 33162 us .
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] : 04/10/1991
Suite, Apt. #, etc. - - - Suite, Apt: #, etc. 4. FE! Number —_ Applied For —T .
22] 27] 650259958 Not Applicable
=l City & State m City & State | 5. Certifcate of Status Desired [Ij/ Si-;sst;ﬂ?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ ‘—{.ﬂ a [3—o| Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CLAHAR, RANSFORD G. 82| Stresl Address (P.O. Box Number is Not Acceptable)
1045 NE 171ST TERRACE
N. MIAMI BEACH FL 33162 5 ,
84| City 85| Zip Code .
FL 3

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 13 TIMLE [OChange [ Addition
NAME CLAHAR, RANSFORD G. 1.2 NAME s =
streeT aooress| 1045 NE 171 TERRACE 13 STREET ADDRESS o-
CiTY-ST-7P N. MIAMI BCH. FL 33162 . 14CTY-ST-2P & -
TMLE D {1 DELETE 21THLE [JChange  []Addiion | O
NAME CLAHAR, RUTH M. . 22 NAME
streeTADREss| 1045 NE 171 TERRACE 23 STREET ADDRESS
CITY-$T-2P N-MiAMI BEACH FL 33162 2. 4CITY-5T-2P - e
TME D . [J DELETE 31 TME [OChange [ Addition
NAME BASSETT, YVONNE 32 NAME
streeraporess| 20101 NW 34TH COURT 3. STREET ADDRESS
CITY-5T-ZP MIAMI FL 34.CITY-5T-2P
TME [ DELETE 41TME [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-5T- 2P
TME [ DELETE 54 TITLE [JChange  [T] Addition
NAME ) 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- ZIP
TE [ DELETE B.1TME . OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTv-ST-2P 64 CITY.5T-ZPP

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an
officer or director of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ar?pt my name appears in

305
wp—

Block 12 or Block 13 if changed, or# i?‘ ent with an address, with all other like empowered.

SIGNATURE: {GINRY. REQUIRED 7// _{‘?ﬁ
Y

< Dftme Pl g,



