FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION GRY
ANNUAL REPORT SR Secretary of State

1998 | \L / DIVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # N94000004766 (1)

Corporation Name

THE FIRST APOSTOLIC ASSEMBLY OF PAHOKEE, INC.

TGO A

Principal Placa of Business ] Maiting Address
477 SOUTH BARFIELD HIGHWAY GfO BISHOP EDWARD A. HARRIS 3. Date Incorporated or Qualified
PAHOKEE FL 3047% 430 NORTH COCOANUT ROAD Bpo 1994
PAHOKEE FL 33476 | 09/28/
4. FE{ Number Applied For
650581708 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Addiional
4l —2_6] Fee Requlred
Sulte, Apt. #, etc. Buite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
122 ;l Trust Fund Contribution Added to Fees
Clty & State City & Stato 7. Is this nonprofit corporation & horpeowners association?
E ;] ﬁes [:| No
Zip Couniry Zip Country 8. This corporalion owas or has$ald the current year Intangible
m EJ 29 m Parsonal Property Tax due June 30. @‘Yes [ no
'§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81 Name
HARR‘S. EDWARD A BISHOP 82| Street Addrass (P.C. Box Number Is Not Acceptable)
430 NORTH COCOANUT ROAD
PAHOKEE FL 33478 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such changﬁle was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

ageant. | am familiar with, and accept the obligations of, ion 617, Flgrida Statujes. 4 ’ ~
signaTure BISHOP Bdward A. Harris ¥y W - 2.— /71 ~—? )/

Signalure, fyped o prinlad name of regisiered ageni and litie f appliceble (WOTE: Repistered Agenl signature requirad when reinstating) OATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TmE PO TJ oELETE 19 TILE [Tchange L] Addition
NAME HARRIS, EDWARD A 1.2 NAME
sreeraporess | 430 N COCONUT RD 1.4 STREET ADDRESS
cY-5Y-2¢ PAHOKEE FL 33476 14 CITY-ST-2P
e k'] ] DELETE 21 TITLE [Jchange L] Addition
HAME HARRIS, MESHACH B 22 NAME
saeetaooress | 436 SAGO COURT 23 STREET ADDRESS
oITY-§T- 2P PAHOKEE FL 33478 2 4 CITY-5T- 2P
TITLE “R3D T oelere 31 TIILE [JChange ] Addition
NAME HARRIS, SARAH R 2.2 NAME
steeeTaooeess | 430 N COCONUT RD 33 STREET ADDAESS
CITY-$T-2IP PAHOKEE FL 33476 34, CITY-ST-29
TME DT T oelETe 4VTILE [T Change 1] Addition
NAME BARR, VALRIE M 4.2 NAME
streetaboness | 781 PALM BLVD. 4.3 STREET ADDRESS
CITY-ST-2IF PAHOKEE FL 33476 44 DI7Y-SI-7P
TME 5D 7 DeLerE 51 TIILE T cChange [ Addition
HAME JONES, LINDA M 5.2 NAME
smeeTanoress | 430 N COCOANUT RD 5.3 STREET ADORESS
| ciry.51-2¢ PAHOKEE FL 5ACITY 512
TLE ) [ OECETE 6.1 TITLE T Crame LT Adgition
HAME BONNER, ANTHONY 6.2 NAME
smeeraooress | 509 WEST EPASO AVENUE 63 STREET ADORESS
CITY-51-2P CLEWISTON FL 33440 84 CITY-ST-2IP

BLY I hereby certily that the Information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3X(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual raport or supplemental annual raport is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

officer or director of the corporation of the recelver or trustee empowerad tg exscule thls report as reguired by Chapter 617, Florida Statutes; and that my name appaars In
2—-! .

Block 12 or Block 13 if changed, or o’n an attachment with an address, . m on 05
el AT IBE. SN v i al L Mriﬂfa BT gV g /Ll 1 <L G325

B o Feh 10 1998 8:00am

CR2E037 (10/97)



