SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON O AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B, Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N50435 (9)

1. Corporation Name

FIRST APOSTOLIC CHURCH OF ST. AUGUSTINE, INC.

TN AR

Principal Place of Business Mailing Address
P.O. BOX 148 P.O. BOX 148
96 MASTERS DRIVE 96 MASTERS DRIVE
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
3. Date Incorporated or Qualified 3a. Date of Last Report
4/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
m ?ﬁ] 50-3221929 Not Applicable
ite, Apt. . ite, Apt. #, . i
_l Suite, Apt. #, etc Suite, Apt. 4, el 5. Certificate of Status Desired [:] 38.75 Adqmonal
22 ';;l Foe Required
City & State City & State 6. Election Campaign Financing D $5.00 Mmay Be
;-;] ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tagonder s. 199.032,
[24] 25 29 [30] Florida Slatutes M ves %ﬁ:
9. Name and Address of Current Reglstered Agent 30. Name and Address of New Registersd Agent
B84 Name
CHA"BEHUN' G. RICHAH’D 82| Suest Address (P.O. Box Numbar is Not Acceptable)
6044 SE AGNEW ROAD
£.0. 3370 83
BELLEVIEW FL 34421-3370 at oo FLTF o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of regislered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.8503' Fiorida Statutes.

SIGNATURE
Signature, Typed or printed name of tegislered agen! and ttle il applcabla INOTE Ragistarad Agan signature required whan reinstating’ DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TIE D [_ToELETE TITILE [Jchange [_] Aadition g
NAME BRYAN, ROBERT 12 NAME 5
STREET ADDRESS 195 WHITE CASTLE RD. 1.3 STREEY ADDRESS b
CITY-§T-2P ST. AUGUSTINE FL 32085 14 CTY - 5T- 2P &
TLE k) LI DECETE 21TME [T orange [ Addition | O
HAME DIMSDALE, LYNETTE 22NAME
STREET ADDAESS 4275 OAK LANE 2.9 STREET ADDRESS
CITY-5T-2P ST. AUGUST'NE FL 32086 2.4 CI0Y-S5T- 21
TILE PD [T oeLETE A1TE [ Jchange [ Addition
NAME LISTER, J. ALTON ITNAME
STREET ADORESS 501 MOULTRIE WELLS ROAD 33 STREET ADDRESS
CTY-§1-2P ST. AUGUSTINE FL 32086 34.CIVY-ST-20P
TME T okcere 41TTLE [Jchange” [_] Addilion
NANE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51- 2P A4 CITY-ST-2P
TTE 6 5.1 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 GITY-S3- 2P
TTLE [T oeLete 61TI1LE T Tcrange ™ [ Adition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS

| Ciy-S1-2P 6.4 CITY-ST-2IP
14, | do hereby certily that the information supplied with this filing is vatuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. |

further certify that the information indicated on this annua! report or suppiemental annual report is true and accurate and that my signature shall have the same legat effect as if

made under oath, that | am an officer or direcior of the corperation or the recelver o trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and

that my name appears in Block 120 Blpck 13 if changeg on an attachment with an address
_ La146  (9ef824-1079
Date v Phone ¥ -

SIGNATURE:
CO000T4 J




