FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE —‘
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seatuated-atfiate

OIVISION OF CORPORATIONS

1996

DOCUMENT # N95000000497 (6)

1. Comporation Namea

LILY OF THE VALLEY APOSTOLIC CHURCH, INC.

O O

Principal Place of Business Mailing Address
10843 A NW. 27 AVE 10843 A NW. 27 AVE
MAMI FL 33167 MIAMI FL 33167
3. Dats Incorporated or Qualified Ja. Date of Last Report
111985
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 6] f.0.8ax ¢9- 3159 eS-0s1$5980 Not Applicable
Suite, Apt. #, BiC. Sulte, Apt. #, etc. i
uite, Apt. #, etc uits, Apt. #, etc 5. Certificate of Status Desired X $8.75 Add_monal
22 m Fae Roquired
City 8 State City & State . L 6. Blection Campaign Financing $5.00 may Be
BI ;l U F— . Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 ;E'»—l ;;l 33267 R—I U.S A N Florida Statutes (1 Yes [INo
9. Name and Address of Current Registered Agent 10. Narma and Address cf New Registered Agent
81| Name
SADDLER, TONY B82] Street Address (P.O. Box Number is Not Accaplabla)
10843 A NW. 27 AVE
MIAMI FL 33167 - 2000013859562
84| City = - T35 Zip Code
3470, 00

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such chan%e was adthorized by the carporation's board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, angyaccept the gl nsaf, Section 617.0503, Florida Statutes.

Ton 1y, Seddlac LY //J‘.ﬁéé ]

SIGNATURE o %n _ . e e
o printed name ol regsterad agent aod iyl applcatde (NCITE Registerss Agent sagnature requied when weinslating: DATE
12. / OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIFE CTOHS IN 12
TITLE PS ﬁOELETE 11TTLE *T R&nange ) Addition
HAME SADDLER, TONY 1.2 NAME Ton Sqdc{{(,r T
smeer anoress | 14525 NW. 13 AVE 1.3 STREET ADDRESS ey T N/A 301N W), (6§ &1.
CITY-ST- 7P MIAMI FL 33167 1A CITY-$1-2IP D o L L U A AP 3 Y ) ﬂ;‘ni‘ FL.3350
TIILe VS ﬂ'DELETE 21TIILE *‘r 7 Mnaﬂ'ge [ addition
KA SADDLER, CARLENE C 22NaME Caclene €. Sedeffer +
saeeT anoeess | 14525 NW. 13 AVE 23 STASET ADORESS ) N/A 38} N:”' 105" &
CITy-57-2IP MIAMI FL 33167 2 4CITY-5T-21P W H"Hll FL. 33‘5‘
TILE T '§{DELHE I1TLE *_ v_ ) mnange [ Addition
NAME MATTIS, JOYCELINE 32 NAME Jeyce I M f‘h‘ff‘ls
streer anchess | 301 N.W. 105TH ST JaswEETAOOREss | SO NJW, /054 5
CiTY-S1- 2P MIAMI FL 33150 34.CfY-51-2p Hliam({, Ft. 3350
TNLE s gDELETE 41 TITLE -*‘s L4 WCnange T Addition
NAME MATTIS, LAVERN M 4 7 NAME Lquerm M. ﬂ,ﬂ-;_;
sreeraconess | 156 N.E. 1918T ST sl o0ress | 185 ML, 1ot sk
GIY-ST-2P NORTH MIAMI FL 33179 440ITY-51-21P Mar‘w HMgny, Fe. 32179
TILE T W}ELHE 51THLE T o nange ] Addition
NAME WILLIAMS, JOAN 52 NAME Joan N;HH"IS
staeer aconess | 2766 NW. 194TH TERR sasmeeTanDRzss | 2766 NLWL Y Tecr
CITY-ST- 2P MIAMI FL 33056 54CTY-SI-2P HMiam, FL. 3365C
TILE [CJDELETE 61TTLE T . [ Change ﬂAdd-uun
NAME ‘ £2 NAME ° Cl 4 CAsimir
STREET ADDRESS sasmecTanoress | 166 MNVE. 68 sT. (»Lof'a b
CITY-ST- 2P £40ITY-ST-2P Mia~y . FL. 3313% (0 r
14. | do hereby certify that the information supphed with this fiing is valuntarily furished argd does nol qualify far the exén‘l'plion_ slaled in Section 119.07(3)(k), Florida Statu{a{s'} 'S
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if m3dk under
oath; that 1 am an officer or director of the corparation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Flarida Statutes; and th: y Name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _: Gl  Toay Saddler sthisfre  (os)28Yy- ysss
RE AND TYPED OR PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR Date e Phone ¥

(TfVﬁSm- 2296 (Cee)

h=3

CR2E037 (12/95)

t
i



