e
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000003962 (7)

1. Corporation Name

OLD PATH APOSTOLIC CHURCH, INCORPORATED

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

G

A A

Principal Place of Business Mailing Addrass

03 LOUISIANA DR, P.O. BOX 2866
PENSACOLA FL 32513 PENSACOLA FL 32513
3. Date incorporated or Qualified 3a. Date of Last R
05/011
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3203371 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. iti
uite, Ap et uite. Ap et 5. Certificate of Status Desired O $8'75 Adqmonal
22 EI Fee Required
City & State City & State E. Flection Campaign Financing $5.00 May Be
23] 28] “rust Fund Gonlribution n Added 1o Foes
Zip Country Zip Country 8. This corporation has fiability for intangible tax ynder s. 189.032,
24 25] [20] [30] Florida Statutes I ves ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOULTR'E- FREU AP OSTLE 82| Street Address (P.C. Box Number is Not Acceptable)
303 LOUISIANA DR.
PENSACOLA FL 32513 83

B4 Ciy Zip Code

FL Ias

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submis this statement Tor e purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, ﬂd accapt the obligations of, Section 617.0803, Florida Statutes.

L) Mocdbin DO

SIGNATURE .
Signature] typed or printed name of registered agenl and title if applicabis, {NOTE: Ragistered Agent signature required when rgin:taling) DATE ﬁ

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS 1N 32 &

I oD [JDELETE 31T [QChange [ Addition g

NAME MOULTRIE, FRED 12 NAME 5

steeet aonress | 303 LOUISIANA DR. 1.3 STREET ADORESS &

CITY-51-2PP PENSACOLA FL 14 CITY-ST-218 o

TITLE ST LJOELETE 21 TILE Clcrange [T Addition  |O

NAME MOULTRIE, PATIRCIA A 2.2 NAME

staeer aporess | 303 LOUISIANA DR. 2.3 STREET ADDRESS

oY -ST-2IP PENSACOLA FL \/ 2 4CITY-51-2IP

TILE [ GAReLETE 31TITLE [Change [ Addilion

NAME NOBLES, DIANE 32 NAME

streeTaooress | B30 GARNET CIRGLE 3 STREET ADDRESS

CITY-§T-2)P PENSACOLA FL 34.0ITY-S1- 2

TITLE D [IDELETE 41TME [JcChange  [J Addition

HAME MOULTRIE, BEABORN D 4 2 NAME

staeet aporess | 303 LOUISIANA DR. 43 STREET ADDRESS

CITY -5T-2IP PENSACOLA FL A4 TITY-ST-2P

TITLE [JDELETE 51 TITLE [cChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-ST- 2P 5.4 CITY-ST-2IP

TITLE [CJDELETE 61TITLE [Cchange ] Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-ST- 2 6.4 CTY-5T-2P

4. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplamental annual report is true and accorate and that my signature shall have the same legal affect as i made under
oath; that | am an afficer or director of the corporation or the receiver or trustoe empowered 10 execute this report a3 required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Y -r5-5¢
{ata

SIG NATU R E: _—s%.ﬁﬁ?,“%vpméﬁém mumsmgm;nmm

(30w Ysy-2c5p

Cadinwsy Phewses &




