FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N94000003962 (7)

OLD PATH APOSTOLIC CHURCH, INCORPORATED

Principal Place of Businoss Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

TG

303 LOUISIANA DR. P.O. BOX 2866 3. Date incorporated or Qualified
PENSACOLA FL 32513 PENSACOLA FL 32513 081'1 1”994
4. FEI Number Applied For
59'3293371 Not Applicable
2. Principal Place of Busi 2a. Mailing Add ;
rneip o Husiness - venng ross 5. Caertificate of Status Desired 'l $8.75 Agditional
23] o 26] Fee Required
Suite, Apt K, etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mey B2
22 ;l Trust Fund Contribution Added to Feas
Cry & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;] Oves [No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 EI ’;I E] Personal Propery Tax due June 30. ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addrasa of New Reglstered Agent
81| Name
MOMTRE, FRED APOSTLE 82| Street Address (P.0. Box Number is Not Acceptable)
303 LOWSIANA DR.
PENSACOLA FL 32513 8
84| City FL |as| 2Zip Coda
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registored agent, or both, 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, and accopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature. typsd o prnlad ramo of registerod agant and T it ipnlwcabie

{NOTE: Rogsterad Agent signature required when relnstaling}

DATE

12, OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ILE DD [T DELETE 11THLE [ Change ] Addhtion
HAME MOULTR‘E. FRED 1.2 NAME

sweeTanoress | 303 LOUNSIANA DR, 1.3 STREET ADDRESS

CITY-57-F PENSACOLA FL 1ACITY-$T-2IP

TITLE (3} [T pecere 21TITLE TJcChange [ Addition
NAME MOULTRIE, PATIRCIA A 22 NAME

streeranoress | 303 LOUISIANA DR 23 STREET ADDRESS

CITY-ST- 2IP PENSACOLA FL 2 4 CITY-§T-2IP

TITLE D [] becere 31TMLE CJcrange L1 Addition
NAME MOULTRIE, BEABORN D 32 NAME

seev aponess | 303 LOUISIANA DR. 23 STREET ADDRESS

CITY-57- 2P PENSACOLA FL 34, GITY-§1-21P

TILE O paree 41 TITLE [Ichange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1- 2P 44 DITY-ST- 2P

T [ oeLete S1TNLE [ chenge [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LATY-ST-2F 54CiTr-81-2P

TILE 7 DELETE 6.1 TIILE [Jchange  T_J Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 2iF BACITY-ST- 7P

14. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporalion of the receiver or trustee empowered to executs this reporl as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: vnoatls Fasd Waa dhoot 0.

5-26-9%

CR2E037 (10/97)



