. FILE NOW: FILING FEE IS $61.25
" —

0078195

— e :
NONPRQFIT FLORIDA DEPARTMENT OF STATE ” b
CORE TION Katherins Harrls G MP“
ANNUAL REPORT Sacratary of Sata A TP A
1999 DIVISION OF CORPORATIONS Ll )
DOCUMENT # N94000003962 RS
1. Corporation Name
OLD PATH APOSTOLIC CHURCH, INCORPORATED
Principal Place of Business Mailing Address ]
- PO BOX 2866
PENSACOLA FL 32513 PENSACOLA FL 32513
. Principal Place of Business 2a. Mailing Address 77| 3. Date Incorporated or Qualifed
21] 2 | o8/1111994
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar [ Applied For
22 el 59329331 Not Applicable
City & State City & Stat H
fty m ty & Stale 5. Certilcate of Status Desired [ $8.75 Adational
B ] i B ! ) Fes Requirad
Country Zip Country 6. Eleclion Campaign Financing 0 $5.00 mMay Be
z_.|| lzsl 29 Bﬂ o [ TrustFund Contribution Addad to Fees
9. Name and Address of Cumrent Registered Agent " N o 10 Narne and Address of New Regislared Agent
E1| Name
MOULTRIE, FRED APOSTLE Tff Streat Address (P.O. Box Number is Not Acceplable)
JLOUSNADR. 2238 Kinglisher way e
PENSACOLA FL 32513 82
84 City T i Zip Code
B i RS FL [
- Pursuant to the provisions of Sections §17.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered
agent. | am famlllar wnh and acoepl the obligations of Section 617.0503, Florida Statutes.
SIGNATURE ’25! stle lec Mouhv.e
Signalurs, fyped o priniad name of registored agani and Bbe if b if appiicable [MOTE Regisiered Agont signaturé required when rainstaingt T DATE o
12. OFFICER§ ANO_DIRECTORS - 13. e n A@I]EL _CHANGE s TOE'JEES AND DIRECTORS IN 12 g
TME DD [] DELETE 11 TILE :Tr' [ Change E]A_admon st
NAME MOULTRIE, FRED 12NAME ,' -
; 22 3% Ciche T. k. th Weeds Eevatoe ") 9
streeTADoRess| SE-LOUISIANA-BR 3¥ Kigelishe ways 1.3 STREETADDRESS | g0 7,
s Po Ko }L ‘-f/;ﬁ’ Ll
CITY-5T-21P PENSACOLA FL 14 CTY-ST- 09 Pyt i &
TITLE ST 7 DELETE 217TLE (&)
NAME MOULTRIE, PATIRCIA A 35 K Cooh 22 NAME
sTrReeTADDRESS| 309-HOLNSEANA-DR. a4 (A GELShEr W r‘)/ 23 STREET ADORESS
CTY-5T-2IP PENSACOLA FL zacrestze L4 =
TIME D () DELETE 31TmE RS
NAME MOULTRIE, BEABORN D I2NAME
sreeraporess| 303 LOUISIANA DR. 33 STREET ADDRESS
orv.sr-ze | PENSACOLA FL o alervsrze | _ _
TME T CIPeteTe _~Jertme
’
NAME James Underwood 4 2nanE
STREETADORESS| by £ . Lross 4 3STREETADDRESS |+
ary.s1-z9 Pens acoly 20 A4 CITY-ST-200 ~ A . _
nmEe T v [EEEE ?m [JChange [ JAddition
A Deatba Count, N
STREETADORESS| (5 foy U §O
City- ST 2% fensaco oy - -
TME T [J DELETE [JChange [ Additian
NAvE cs\*-e 55 Fevyusen e G Xg’\ oy
STREET ADDRESS 325\ & h: Thwq‘/ at 63 STREET ADORESS
CITY-ST-29 Fensacela,” & §4CITY-ST-2P i ‘ )

14. | hereby cerlify that the lnl'ormatlon supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(1). Fiorida Stalutes. | further cerlify that the informatian
indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmen! with an address, with alf other like empowered

SIGNATURE:

IATURE AND TYPED oR PRINTED NAME

.BIG'JJNG OFFICER DR MMRE

{ :

FEC L8 IES

Tt T Toae T T DIM"‘IO‘!'



