FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

Principal Place of Business

2102 S. RIDGEWOOD AVE
EDGEWATER FL 32141

N9200
iGAPE CHRISTIAN MINISTRIES OF THE APOSTOLIC FAIT

FLORIDA DEPARTMENT OF STATE “[
Sandra B. Mortham
Secretary of State

e DIVISION OF CORPORATIONS

0000976 (2)

i

—_—_ ]
Maliling Address

2102 S. RIDGEWOOD AVE
EDGEWATER FL 32141

2a. Mailing Address

U

3. Date Incorporated or Qualified

12/28/1992

3da. Date

I

EIT e —
05/01/1995

2. Principal Place of Business 4. FEI Number Applied For
21 25 NOT APPUCABLE Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc it
Ap ¢ o P & 5. Certificate of Stalus Dasired O $8'75 Adcfluonal
27 Fea Required
: " " — - T . -
City & State City & State 6. Elechon Gampaign Financing a $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Country 8. This corporation has Kability for intangible tax urder s. 199.032,
[24] 25 29 Florida Statutes 0 ves B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROGERS, ARZY (B2[ Streot Addiess (P.O Box Number is Not Accegtable)
810 SPRUCE ST.
NEW SMYRNA BEACH FL 32168 83
84 Cny FL las[ Zip Code
1. Pursuant to the provisions of Sectons 617.0502 and 517.1 508, Florida Stalutes. the abave-named corporation submiits this staternent for the purpose of changing its registered office
oOr registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of drrectors, | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes
SIGNATURE: e e R e A g e s S o = e e
Sigratuwg, Typed o pantad rame of registered agent and tite . appl cabk; MNOTE - Regstarsd Agerit synatiee eared when ro nstal ng DATE G
12, OFFICERS AND DIRECTORS 13. ADCNIONS/CHANGES 1O OF FICFRS AND DIRECTORS IN 12 gb
TINLE DP [CIDELETE 1ITIILE [OChange [ Addition =
NAME ROGERS, ARZY 12 NAME 5
smeeranoness | 810 SPRUCE ST, 113 STREET ADORESS by
CiTY-5T- 2P NEW SMYRNA BEACH FL 32168 1ACITY-5T- 2 &
TITLE DST CIDELETE 21TiTLE Clchange™ [Jadsition |
NAME ROGERS, MARTHA 22 Name
streeT aporess | 810 SPRUCE ST. 23 STREET ADORESS
CITY-57- 2P NEW SMYRNA BEACH FL 32168 2 4CIY-ST-7p
TITE D [JDELETE J1TINE [OChange [ Adaition
NAME KELLY, ISABELLE 32 NaME
sTReeT apomess | 520 JOSIE ST. 33 STREET ADDRESS
CITY-51-2 NEW SMYRNA BEACH FL 32168 34 CITY-51- 7
TITLE D [JDELETE 41TTLE ClChange — ] Adaition
HAME THOMAS, HENRY L. SR. 2 2MAME
smeeraooness | 1100 MARY AVE. 43 STRECT ADDRESS
CIY-ST.2 NEW SMYRNA BEACH FL 32168 . _ Reaorsior )
e D [JDELETE S17ILE O change ™~ [] Addition
NAME THOMAS, CLAUDETTE H. 52 HAME
sweeTaporess | 1100 MARY AVE. 5.3 STREET ADORESS
CITY-ST- 2P NEW SMYRNA BEACH FL 32168 S4CNTY-5T-21p
TITLE [IDELETE 61 TITLE Clchange — [ Aadition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-210 | EaCiTy. 5710
14, | do hereby certify that tha infarmation supplied with tiis iling is voluntarily fumishad and does not qualify for the exemplion stated in Section 1 19.07(3)iK), Frorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurale ang that My signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustee empowered to executs this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 og Black 13 it changed, or on an attachmant with an addrass,
SIGNATURE: U ) .__RY_Z_-_EL:EQ_%U S 199 90Y-437-1979
ME OF SIGNING OFFICER OR DIRECTOR Uates Daytirne Phone ¥




