FILE NOW: FILING FEE IS $61.25 - FILED

1999 DIVISION OF CORPORATIONS 05-06-1999 90068 Q08 ****5] 25

DOCUMENT # N50435

1. Corporation Name i

FIRST APOSTOLIC CHURCH OF ST. AUGUSTINE, INC. :‘ l
lllllll!llll 111 |'||I|1||III !4““6.“. 1w 1

51146 - 90068 - 8 1
- ————— i

g *
CORPORRTION e May 06, 1999 8:00 ams ||
ANNUAL REPORT Scretary of State Secretary of State 1

Principal Place of Business Mailing Address - 1
P.0. BOX 148 P.0. BOX 148 1R
9% MASTERS DRIVE 98 WASTERS DRIVE [ 1D
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085 I I
I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I !
1] 6] 08/14/1992 \
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEF Number Applied For 1
2] [27] ' 59-3221929 Not Applicable 1!
City & Sta i t — 1
—l ty e City & State 3. Certifcate of Status Desired ] $875 Add.ltlonal [ K
23 28 Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
124 [2s] |20} [30] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CHAMBERUN. G. RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
6044 SE AGNEW ROAD =5
P.0. 3370
BELLEVIEW FL 34421-3370 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typed oc prinisd name of registered agent and title A applicable- {NOTE: Regrstered Agent sig required when reinstating; DATE o
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 x
e D TJ DELETE ATILE ClCharge  CJAMdon | = |
NAME BRYAN, ROBERT 1.2 NAME e
sTReeT aporess| 195 WHITE CASTLE RD. +3 STREET ADDRESS g
crv-sr-ze | ST. AUGUSTINE FL 32095 14 CITY-5T-2P &
TME sSD [ DELETE 21 TME Clchange [ Addiion | ©
NAME DIMSDALE, LYNETTE 22NAME
sreet anoress| 4275 OAK LANE 23 STREET ADORESS
crv-st-ze | ST. AUGUSTINE FL 32086 2 4 CITY-ST-ZP
TRE D [ DELETE 34 TME [“1Change  [1'Addition
NaME LISTER, J. ALTON 32 NAME
streeT apoRess| 501 MOULTRIE WELLS ROAD 13 STREET ADDRESS
ev-st-ze | ST. AUGUSTINE FL 32086 34, CITY-5T-ZP
TIMLE [ DELETE 41TITLE [ Charige [[] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-ZPP
TME [] DELETE 51 TILE [Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 5.4 CITY-ST-2P
TME ] DELETE 61 TTLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZP ' 84 CITY-ST-2P

T4\ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oh Bn attachment with an address, with all other like empowered.

SIGNATURE: _____SIG SQUIRHon Lister  4-30-99 Qo4 241079

NG OFFICER OR DIRECTOR Daytime Phoné #




