FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Bandra B. Mortham
Secretary 4f State ¢
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N93000002331 (7)

INDEPENDENT APOSTOLIC FAITH TEMPLE, INC.

Piincipal Place of Businoss Mailing Address

000

PO BOX 253 PO BOX 253 ifi
FL 30621 BRONSON FL 32621 3. Dmg};j;ﬁ;;da of Qualified
4. FE| Number Applied For
$9-3135019 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cenificate of Status Desired 0 ss.-’s Additional
;?I m Fee Required
Suite, Apt. #, slc. Sulte, Apt. #, atc. 8. Election Campaign Financing $5.00 Moy Bo
22] 27] Trust Fund Gontribution Added to Fees
City & Stato | City 8 State 7. Is this nonprofit corporation a homaowners association?
23] 28 Ovyes O nNo
Zip Country Zp Country B. This corporation owes of has pald tha current year Intangible
24] (26] (2] 30] Personal Propery Taxdus June 30. [ ves  [] No
. Name and Address of Current Registered Agent 10. Name and Address of New Regisierasd Agent
81| Name
PATTERSON- GIBB 82| Street Addrass (P.O. Box Number |s Not Acceptabla)
680 SCHOOL STREET
BRONSON FL 32621 &2
84| City 85| Zip Code
FL [*]

11, Pursuanl 1o tho prowisions of Sections 617 0402 and 617.1508, Florida Statutes, the al

bove-named corporation submits this staternent for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointrnent as registered
agent. | am familiar with, and accopl tho obligations of, Section £17.0503, Florida Statules.

othcer or diractor of the corporalion or the receiver or trustae empowered 1o execute
Block 12 or Block 13 If changed, or on an attachment with an addregs.

SIGNATURE: _,ﬁm%#f’mw

indicated on this annual raport or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath;

SIGNATURE
Signature, fyped & pricted nama of registeced mpenl and Lito it applcaltie (MOTE Registared Agenl mignature required when rainatating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [T oeuere 1.1 TILE i change L] Addition
NAME TEEMER, THOMAS 12 NAME
streeraponsss | 704 HAMILTON STREET 1.3 STREET ADDRESS
CHTY-S1. 2P NEW SMYRNA BEACH FL 14 CITY-S1- 2P
TNLE T T betEve 2+ TINE [T Crange ] Addition
NAME PATTERSON, GiBB 2.2 NAME
swmeeraooaess | 860 SCHOOL 8T 2.3 STREET ADDRESS
CiTY-S1- 2P BRONSON FL 2 40TY-S1-2P
TMLE T [ oELETE 31TNLE [T cChange LT Addition
NAME EDWARDS, DOROTHY 3.2 HAME
sireer avoress | 685 SCHOOL STREET 1.3 STREET ADDRESS
CITY-ST-2IP BRONSON FL 32621 34,CITV-ST- 2P
TITE T pevete LATIRE L) change 1] Addition
NAME A. 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2P 44 CITY-ST-2IP
TITLE T DELETE 5.1 TITLE [J Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51-2P
TME T pELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2P
14. (| hareby cerlily thal tho information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information

that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears In

2 fu/sk 351-49¢-25H0

Mar 06 1998 8:00am

CR2E037 (10/97)



