FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 09 ) 1999 8:00 am g
CORPORATION Katherine Harrls 8
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 07-09-1999 90002 018 ****51.25

DOCUMENT # N45101
I. Corporation Name

GREATER APOSTOLIC ORIGINAL HOLY CHURCH OF GOD, |

: "% feod 0ob2-1s "

Irincipal Place of Business Mailing Address _
907 SW 3RD ST. P.0. BOX 743
S e S e R AR
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Do e m e e g o | ——08/12/1991 - S —

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 27] 53-3076084 Not Appiicable
;| City & State ;s—l City & State 5. Certifcate of Status Desired O $B’:'9735R:::i:%nal

Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
1_1 El _2_9] E‘ Trust Fund Contribution u Added to ;:ese

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name

WASHINGTON, DEBORAH 82| Strest Address (P.O. Box Number is Not Acceptable)

3 PINE TRACE -

OCALA FL 34472 83

84| Ci 85; Zip Cod
ity FL | l p Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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: / 2 Q q‘ 6’

DATE

SIGNATURE ’D bosah ASh, na ten J

A ,amnlg’x’ﬁ'g

Signature, fyped or printed name of registered agent and title!if applicable. (NOTE. Registared Agohi-sig " :- reinstating) 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D [J DELETE 1.4 TTLE ﬁq'm, 1R Masfui [ Change pmdin‘on =
e GREEN, JAMES 12NAME Fp. Boy 7173 3% Sw. ¥ ndg} 5
smeetaooress| 109 SW. 11TH AVE. 1ISTREETADORESS | )0 o /4t Fl 2yy72 o
ATY-ST-21P QCALA FL 34474 14 CITY-S7-2P &
TLE D [] DELETE 21 TILE [Change [ Addition | ©
HAME DEMPSEY, DOROTHY 22 NAME "
sTReeT ApDRess |- 2215-NW-1ST-STREET—— — = — . —— — JaasmeerapoRESS |~ - o T T T T
WTY-57-2P OCALA FL 34475 2.4 CITY-ST.ZP -
ATLE D [ DELETE 31TME [IChange [ Additen
VAME RUTLEDGE, CHARLIE JR 32NAME
street aporess| 6881 NW 14TH AVENUE 33 SYREET ADORESS
ATY-5T-2P QCALA FL 34475 34, CITY-ST-2P
MmLE GRAT [ DELETE 41TME [jChange [ Addition
HAME E, NATHANIEL 4.2 NAME
sreet aocress| PO BOX 1323 NA, 903 SW 3RD ST 43 STREET ADDRESS
ATY-ST-ZP OCALA FL 34473 44CITV-§T-2IP
TmE P [J DELETE 51TIME [JChange [ Addition
AME WASHINGTON, DEBORAH 52 NAME
sweetsooress| 3 PINE TRACE LANE 53 STREET ADCRESS
STY-ST-2P OCALA FL 34472 54 CITY-ST-2P
TWILE S [ DELETE 61TME [JChanga [} Addition
NAME WEEMS, TERRY A 62 NAME
street aooress| 870 NW 58TH CT 6.3 STREET ADDRESS
ITY-ST-2P QCALA FL 34475 64 CITY-5T-2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify 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 ar diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachngent with an agdress, wi H Wered

- y

; F b ’ j 7 ézo—a
SIGNATURE: | p>tG N TUIRE DEDAATT Y Deborah wish ighin— o 7- 77 (35 2) 25 97




