FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # N93000002331 (7)

INDEPENDENT APOSTOLIC FATTH TEMPLE, INC.

Principal Place of Business Mailing Addrass

NI MG

24

25 29

PO BOX 253 PO BOX 253
BRONSON FL 32621 BRONSON FL 326210253
3. Dats Incorp saéad of Qualified | 3a. Dalg ’&_ st Heport
0o/ 1877083 fi
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |26 35019 Not Applicable
Sulte, Apt #, clc. Suite, Apt. #, elc. . . $8.75 Additiona!
E] »a;l 5. Certificate of Status Desired O Fee Required
ity & Stato [ Ciy& Siate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Furl Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

30]

Fiorida Stalutes Yes [J No

9. Name and Address of Current Registered Agent

PATTERSON, GIBB
680 SCHOOL STREET
BRONSON FL 32621

10. Name and Addreas of New Reglstered Agent
81| Name
B2( Street Address {P.0. Box Number is Not Acceptable)
83
B4! City FL 85| Zip Code

SIGNATURE

11. Pursuanl 1o the provisions of Sectians 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
oflice or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. + am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Sagnatare typeo o printed name of reg sterad agenl and tilke if appl cable (NOTE: Ry

eg-stered Agent signature raquired when reingtating) DATE

12. OFFIGERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T T L] pecers 1ITHLE [ change [T Addition |G
NAME TEEMER, THOMAS 1.2 NAME §
staest anmaess | 704 HAMILTON STREET 1.3 STAEET ADDRESS 3
arv-si-ze | NEW SMYRNA BEACH FL 14C0Y-5T-2P &
TIMLE T L] DELETE 21TMLE [JChange [ Addition |©O
NAME PATTERSON, GIBB 22 NAME

stweer aporess | 660 SCHOOL ST 23 STREET ADDRESS

CITY- ST- 2 BRONSON FL 2.4 CITY-ST- 7P

TTLE T [ ] beLete 31TITLE [Jchange [ Addition
RANE EDWARDS, DOROTHY 32 NAME

steer ancress | 685 SCHOOL STREET 3.3 STAEET ADDRESS

CiTY-ST-2IF BRONSON FL 32621 34.CTY-$1-21P

ML [J DELETE 41 THLE [ Change [ Addition
NAME 4.2 HAME

STREET ADURESS 4.3 STREET ADDRESS

CilY §T-2 44iTY-ST- P

TILE [T oecete 51 TALE [T Change ] Addition
NAME 5 NAME

STREET AUDRESS 53 STREET ADDRESS

CITY-§1-7F 54 CITY-5T- 2

TILE ] DELETE 81TILE Tl change ] Addition
NAME 52 NAME

STRFET ADDRESS §.3 STREET ADDRESS

CITY-51- 2P §.4 CITY-ST-21P

14. | do hereby certily thal the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the

appears in Block 12 or Block 13 if ¢changed, or on an

SIGNATURE:

tachment with an addre

(0

Lt

information indicated on this annual report or supplemnantal annual repor is true and accurate and that my signature shall have the
| am an officer ar director of the corporation or the receiver or trusiee empowsred 10 execute this repor as raquired by Chapter 817, Florida Statutes; and that my neme

sk D

sams Yegal effect as if made under path; that

58.

35 -Lgb-2 520

Ten HAME OF SIGNING OFFICER OF DIRECTOR

3/3 /77

Date Daylire Phone %001 14T



