I NONPROFIT

FLORIDA DEPARTMENT OF STATE

Principal Piace of Business

P.O, BOX 148
96 MASTERS DRIVE

Mailing Address

P.0. BOX 148
8 MASTERS DRIVE

FILED

May 19 1997 8:00am

CORPORATION andra B. Mortham
ANNUAL REPORT Soanar o5 Secretary of State
1997 - DIVISION OF CORPORATIONS
DOCUMENT # N5043 ©)
FIRST APOSTOLIC CHURCH OF ST. AUGUSTINE, INC.

O O

ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 320850148

a. Dathﬂcirgﬁsmom”ﬁed Ja. D&ﬁé?f‘iw

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 28] 58-3221920 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, eic. N $8.75 Additional
a ;] 5. Certificate of Status Desired a Foo Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. Thig corporation has liability for intangible tax under s. 199.032,
;‘l EE] 2 30 Flarida Statutes Oves [ne
9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

B1] Name
CHAMBERLIN, G. RICHARD 821 Sweet Address (P.0, Box Number is Nol Acceptable)
6044 SE AGNEW ROAD
P.0. 3370 83
BELLEVIEW FL 34421-3370 | Ciy #5] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporatian subimits this statement for tha pur e“&ﬁ:hanging its reFistered
ofhice or regislered agant, or both. in the State of Floriga. Such thange was authorized by the corporation's board of diractors. | hereby accept the appointment as reglstered

agont, | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statules.

SIGNATURE Signatiee, typed o penled name of mgistered agent and title f appiicable (NOTE: Registered Agert signaturs recuired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTQRS IN 12
TITLE D LI DeLETE 11 TMLE [T Crange  _J Addition
NAME BRYAN, ROBERT 1.2 NAME

streer aooness | 185 WHITE CASTLE RD. 1.3 SEREET ADDRESS

CITY-ST. 2P ST. AUGUSTINE FL 32095 1,4 CHIY-ST-2P

e Sb [T ogeere 21 TILE T Crange  EJ Adoilion
NAME DIMSDALE, LYNETTE 2.2 NANE Moo

steerranoress | 4275 OAK LANE 2.3 STREET ADDRESS

£iTY-§1. 20 ST. AUGUSTINE FL 32086 2 ATITY-SF-2

TALF [} [T oELeTE 2.4 TALE [Tchange ] Agaifion
NAME LISTER, J. ALTON 3.2 NAME

streeraporess | 501 MOULTRIE WELLS ROAD 33 STREET ADDRESS

CITY - $1-2P ST. AUGLISTINE FL 32038 44, CITY-5T-2P

TILE L] DELETE 41T0LE [T change [ Addition
NALK 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

City-81-2 44 CTY-5T-2

NILE L] DeLETE 517MLE L] Change LI Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CiTY-St- 2P 54 CITY-ST-21

TLE 1] DELETE 61TMLE t_J Ctange  |_1 Addition
NAME £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-S1. ¢ 64 CITY-S1-21P

14. | do hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
information indicated on this annual report or supplemantal agnual report is true end accurate and that my signature sha!l have the same Jegal effect s if made under oath; thet
I 'am an officer or director of the corporation or the receiver#¥irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block ad, or on an at ant with 8n address.
4-30-97 (300t -1o79
% wtime Phons #0001 -

PAAI QUIRED  4-30-¢

. g
JAE AND TYPED OR P

CR2EQ37 (5/96)




