FILE NOW: FILING FEE IS $61.25
e o 5

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION A ) Sandra B. Mortham
ANNUAL REPORT " I Secretary of State
it v DIVISION OF CORPORATIONS
1996 2 &7

DOCUMENT # N46105 (5)

1. Corporation Name
APPLE OF GOD'S EYE FELLOWSHIP; INC.

VORI

Principal Piace of Business Mailing Adadress
8 SUNNY POINT COURT 8 SUNNY POINT COURT
OLDSMAR FL 34677 OLDSMAR FL 34677
3. Date Incarporated or Qualified 3a. Date of Last Report
120/1991 05/0171995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-3097520 Not Appiicable
ite, Apt. #, ot Suite, Apt. #, etc. iti
Suite, Apt. ¥, ete uite, Apt. #, eta 5. Cerlificate of Stalus Desired 0 $8.75 Adaitional
Hj 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing 1l $5.00 may Be
23] 28] Trust Fund Contribution Adkled to Fees
i s Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;:I 25 28 30 Florida Statutes ] Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
mw! E. RANDOLPH 82| Streat Adcress (P.O. Box Number is Not Acceptable)
8 SUNNY POINT COURT
OLDSMAR FL 34677 83
84| Cy FL |as Zip Code

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

familiar with, ar}d accept the obligations of, Saction 617.05803, Florida Statutes
SIGNATURE _LLM eete o 5,7 24/ 9£
o printed narme

Signatirs, b “agistered agent ard Wi 1 opplraris INOTE " Fegotared Agont sgnature: requined whar renstaling) GATE

12, OFFICERS AND DIRECTORS 13. ADDITONG CHANGES 10 OF FICERS AND DVRE CTORS IN 12
TITLE PD [10ELETE L1TIILE [JChange [ Addilion
NAME MOORE, E. RANDOLPH 1.2 NAME

srreer anoress | 8 SUNNY POINT CT. 1.3 STREET ADORESS

GITY-51-2P QLDSMAR FL 1A TITY-5T- 2P

e VD [JOELETE 21 TLE dchange [ Addition
NAME MOORE, WILLA JEAN 27 NAME

streer aooress | 8 SUNNY POINT CT. 23 STREET ADDRESS

CITY-ST-2P OLDSMAR FL 2 40Y-ST- 2P

TILE [:17] (JDELETE 31TITLE [JChange [ Additien
NAME SANDS, JONATHON 32 NAME

streer anoness | 16047 PSENKA ST 33 STREET ADDRESS

CITY-ST- 1P BROOKSVILLE FL 34 CITY-ST- 2P

TILE [CIDELETE &1 THLE [JcChange  [] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-S1-2p ) 440ITY-ST-2P

TINE [DELETE 51TITLE [JcChange [ Addilion
NAME 57 HAME

STREET ADDAESS 57 STREET ADDRESS

CATY-ST- 2P §4LITY-51-21P

TITLE [CJDELETE 61TITLE [JChange ] Addition
NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST- 2P B4 CITY-ST- 2P

14. | do hereby certify that the information supplied wilh this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(K). Florida Statutes. 1 further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
path: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 d%{;ed. or on gn attachment with an address

BIGNATUFE AND TYPED OR PRINDAD NAME OF SIGNING OFFICER OR DIREGTOR - i Tare —

Dastime Prions *

CR2E037 (12/95}




