FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION e
ANNUAL REPORT R AL

.

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B:‘Morlhngl
Sacrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

APPLE OF GOD'S EYE FELLOWSHIP; INC.

N46105 (5)

o

Principal Place of Businoss

Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

NARRATRNARA R

MOORE, E. RANDOLPH
8 SUNNY POINT COURT
OLDSMAR FL 34677

8 SUNNY POINT GOURT 6 SUNNY POINT COURT
OLDSMAR FL 346T7 OLOSMAR FL 346774307
3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/30/ 1996
2. Principat Place of Business 2e. Mailing Address 4, FEI Number Applied For
;l ;E‘ 59‘3097520 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. iti
——I P ! P 5. Certificale of Status Desired O $8'75 Additional
22 m Fee Required
City & State City & Stato 6. Eleclion Campaign Financing $5.00 May Ba
E] Py ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangiole tax under s. 199.032,
24] 25 9] [30] Florida Statutes Oves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81{ Name '

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |®

11. Pursuani to the provisions of Sections 617.0502 and G17.1508, Florida Statules, the abova-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. 1 hereby accep! the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Statutes.

14. | do here

by certify that the Information supplied with this filing does not qualify

an atlachment with an address.

SIGNATURE

Signature. typed or printed name of regrstered agent and Iito # applicable {NOTE" Rapisterad Apent sipnalure required whan reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 10 THLE [JChange [T Addition | &5
NAME MOORE, E. RANDOLPH 1.2 NAME ™~
sweeraporess | 8 SUNNY POINT CT. 13 STREET ADDRESS §
CITY-51-2IP OLDSMAR FL 14C1Y-51-2IP g
TME VD [T deceTe 21TMLE [JChange  [] Addilion |©
NAME MOORE, WILLA JEAN 22NANE
strecvaooress | 8 SUNNY POINT CT. 2.3 STREET ADDHESS
CITY -5T-2P OLDSMAR FL 2 4 G1Y-S1- 27
TME 8D [T DELETE 31TNLF T change ] Adar
NAME SANDS, JONATHON 32NAME
saestaobress | $B047 PSENKA ST 33 STREET ADDRESS
OITY-ST- 2P BROOKSVILLE FL 34.CITY-ST-2IP
TLE [T DeLETE 41 TILE [J Shangs [T Addition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P 44CITY-ST-2IP
TTE [T oeLETE 51 TNLE [T change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 2P 6.4 GITY-ST-7p
TILE [ peLeTe 6110TLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP GACITY-5T-2IP

or the exemption stated in Section 118.07(3)Xi), Florida Statules. | further certify 1hat the

Information indicated on this annual report or supplemental annual raporl is true and accurale and that my signature shall have the same legal eflect as if made under cath; that
1 am an officar or director of the corporation or the receiver or trustes empowerod to execule this report as required by Chapter 617, Florida Staluios; and that my name

appears in Block 12 or Biock 13Ifﬁxangod. or
L o ﬁ v/ ﬁ'@&d%@?&?ul? v

IO D QoG



