FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50435

1. Corporation Narme

FIRST APOSTOLIC CHURCH OF ST. AUGUSTINE, INC.

(9)

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

A A A

P.O. BOX 148 P.O. BOX 148 ifi
96 MASTERS DRIVE % MASTERS DRIVE 3. Date Incorporated or Qualified
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085 08/14/1992
4. FE{ Number Applied For
59-3221929 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Dosired 0 58-75 Additional
Eﬂ ;;l Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fees
City & Stale Cily & State 7. Is this nonprofit corperation a8 homeowners iation?
23 28] o
Zip Courtry Zp Country B. This ecrporation owes or has paid the current year Intangible
m ?ﬁ] ;ﬂ ;‘ Personal Properly Tax due June 30. Yes m)l\jo
9. Name and Address of Current Registered Agent 10. Name and Addrasa of New Reglsiered Agent

CHAMBERUIN, G. RICHARD
8044 SE AGNEW ROAD
P.0. 3370

BELLEVIEW FL 34421-3370

81| Nama

82] Street Addrass (P.O. Box Number is Ngt Acceplable)

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida. Such changs was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Signatuws. typed o pricted narme ol regstered mpanl and litle if apphcabls ({NOTE Ragistered Agent signature required whan reinstating) DATE
12, OF f ICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J cEcETe 11 TIE [Jchange [ Addition
RAME BRYAN, ROBERT 1.2 NAME
strert aporess | 195 WHITE CASTLE RD. 1.3 STREET ADDRESS
CiTY-§T. 2P ST. AUGUSTINE FL 32005 14 CITY-§T-2P
TME SD [T beLene 21 TITLE [Jchange  [J Addition
NAME DIMSDALE, LYNETTE 22 NAME
staeer aponess | 4275 OAK LANE 23 STREET ADURESS
CITY-ST-2IF ST. AUGUSTINE FL 32086 2. ACTY-$1. 2P
TME PD [T ofLete 31 WILE [ Crange 1 Addition
KAME LISTER, J. ALTON 3.2 NAME
smertanoness | 501 MOULTRIE WELLS ROAD 3.3 STREET ADDRESS
CATY-ST.- 2P ST. AUGUSTINE FL 32086 34 CITY-ST-21P
TILE [J peLee £1TITLE [J Change L Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TIME LT OFLETE 51TLE [T Crange [T Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-51-ZIP
WILE 5 DeLeTe 6.1 TILE [ Change ] Additian
HAME 5.2 NAME
STREET ADORESS &3 STREET ADDAESS
CITY-§T-2IF 6.4 CITY-ST-21p
he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indlicated on t

14. 1 heraeby cartiiz thal the information supphed with this filing does not gualify for t
is annual repor! or supplomental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
officer or director of the corporalion of the recaiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachmaw‘nh an address.

SIGNATURE: .

e

4-2298 (akpzd—1079

CR2EQ37 (1097)



