FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N94000003962 (7)

OLD PATH APOSTOLIC CHURCH, INCORPORATED

Principal Place of Business Malling Address

P.0. BOX 2606
PENSACOLA FL 32513-2866

303 LOUISIANA DR.
PENSACOLA FL 32513

FILED
Apr 22 1997 8:00am
Secretary of State

L

3. Daw&fﬁ?ﬁfwr Qualified .3a. Dalaiﬂaﬂ %ﬂ

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
4) ;;l 59'3 1 Not Applicable
- Suite, Apl. ¥, elc ;I Suite, Apt. #, lc. 5. Cortficate of Statuss Desired 0 EBF' a":sn :ﬁi‘;ﬂar

City & Stale City & State 8. Election Campaign Financing $5.00 may Be
;ﬂ ;3—| Trust Fund Contribution Added to Fees

Zip Country Zip Couniry B. This corporation has liabllity for intangible tax under s. 199,032,
2] 28] [20] 30 Florida Statutes Cves No

8. Nems and Addreas of Current Reglatered Agent 10. Name and Address of New ﬁoglshnd Agent
81 Name
MOULTRIE, FRED APOSTLE 82| Steet Address (P.O. Box Number Is Not Acceptable)
303 LOUISIANA DR.
PENSACOLA FL 32513 83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the ebova-named corporation submite this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aocept the appolintment as reglstered

of changing Its repisterad

Sigrature, fyped or prinlad name of registered agent and tile H applicable

(NOTE: Reglatared Agent signature recuired when relnstating) Dﬂ\ﬁ

CR2E037 (9/96)

12. OFFIGCERS AND DIRECTORS 13, ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE DD T oEcere 11 TILE [ change {1 Addition
NAME MOULTRIE, FRED 1.2 NAME

street aooness | 303 LOUISIANA DR. 13 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 14 CITY-ST-21P

T ST ] DeLETE 21TIE Ol crange L Addition
NAME MOULTRIE, PATIRCIA A 27 A

sweer aooress | 308 LOUISIANA DR. 23 STREET ADDRESS

CITY- ST 2P PENSACOLA FL 2 4CTY-81-2P A

T D [ .3 DELETE 31TILE [Jcrange [T Addition
NAME MOULTRIE, BEABORN D 32 NAME

staeer aopress | 303 LOUISIANA DR. 33 STREET ADDRESS

CTY-51-2P PENSACOLA FL 34.CATY - 51-2P

TLE T DELETE ammg T} Change L] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREEY ADDRESS

Ony-St- 29 44 CITY-5T- 2P

TILE 1..J DELETE 5.ATILE Lt Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

Y-t 2@ 5.4 CHTY-51-2

LE L) DELETE 6.1 THLE [JChange | Addition
NAME B2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

LTy -51-21P BAGITY-ST-21P

information indicated an this annual report or supplemental annual re|

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

14. [ do heraby certify hat the information supplied with this filing does not quality for the exemplion stated In Section 118.07(3)i}, Florida Statutes. 1 further certily that the
poﬁ is true and accurale and that my signalure shall have the same legal effect as if made under oath; the
[ am an atficer or director of the corporation or the receiver or trustee empowered 1o sxecute this report as required by Chapter 617, Florida Statutes; and that my name

Oy - 4y-§

SIGNATURE: Aﬁ‘mﬁmmmm PLORED

TURE AND TYPED OR PRINTED NAME OF BIGNNG OFFIOER OR DIRECTOR

YHE#

Daytime Prone #  ODTSO4S



