FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION AT e Sandra B, Mortham
ANNUAL REPORT N La Secrelary of Stale
1998 ' / DIVISION OF CORPORATIONS

POCUMENT # N95000000497 (6)

LILY OF THE VALLEY APOSTOLIC CHURCH, INC.

Principal Place of Business Mailing Addrass

10843 A NW. 27 AVE PO BOX €9-3159

FILED
Jun 25 1998 &:00am
Secretary of State

R WO

8.

Date tncorporated or Qualified

MIAM FL 33167 MIAMI FL 33269
4. FEI Number Applied For
650515980 Not Applicable
2. Principat Place of Business 2a. Mgiling Address 5. Coniificals of Stalus Desired 0 $8.75 Additonal

1] 26]

Fee Required

Sulta, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
City & Stata City & State 7. Is this nenprofit corporation & homeownars association?
23 —El Oves Ono
Zip Country Zip Country B. This corpoaration owes or has paid the current year Intangible

24] 26] 2] 30]

Parsonal Property Tax due Juna 30. Yes [Iho

9. Nama and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number Is Not Acceptable)

81| Nama
SADDLER, TONY 8z
10030 SW 8TH ST
PEMBROKE PINES FL 33025 83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions B17 0502 and 617.1508, Florida Statules, the above-named corparalion submils this statement for the purposs of changing its ragislered
office or registerad agent, or bolh, in the State af Florida. Such change was aulhorized by the corporation’s beard of directors. | hereby accepl the appoiniment as regislered

agent. | am familiar wilth, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Sigratues, Iypod or prinled name of registered agent and title It apphcable

{NOTE: Raglstered Agent signature required whan reinstating}

DATE

1%. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TNLE 1 (] DELETE 11T1LE Ul Change ] Addition
HAME SADDLER, TONY 1.2 NAWE

staeet aDoRESS | 10030 SW 8TH ST 1.3 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 14 ITY-5T- 2P

TTLE T 3 Oecete 21TILE T Changa [T Addition
NAME SADDLER, CARLENE C 22 NAME

stheer appeess | 10030 SW 8TH ST 23 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 2.4 0Ty-5T-21P

TILE C xDELETE 31 TiLE [ change [T Addition
NAME MATTIS, JOYCELINE 3.2 NAME

streetanphess | 301 NW 105TH ST, 33STREEY ADORESS

emv-st-ze | MIAMI FL 33150 34. CAY-ST-7P

TILE T T oeere 41 TITLE El change [ ] Addition
HAME WILLIAMS, DAVID 4.2 NAME

sweeeTaboReSs | 2766 NW 104 TERR 4.3 STREET ADDRESS

CITY-§T-2P MAMI FL 4ACITY-51-2IP

TITLE T [J DEETE 51TITLE LI Changs L) Addition
NAME WILLIAMS, JOAN 52 NAME

steeeraooress | 2788 NW 194 TERRACE 53 STREET ADDRESS

orv-s1-20 | MIAMI FL 33058 S4HTY-ST-2iP

TITLE T veLeTe 6.1 T1LE {J change ] Addition
NANE £.2 NAME

STREET ADORESS #.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-21¢

CASEsakhil A TI IS ™. "

f g

14 I hereby certdy thal the information supplied with this Tiing doss nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this annual repor! or supplemental annual reporl is truo and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgotor of tha corporation or the receivgy or iruslea empowered to execule this report as raequired by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changeg or on an atta o

™ with gn a S.
‘ﬂ’ ,;#_...q-_a;“‘ (AJJ/._ /.[/.Dﬂ (’m\"’- b Y’ a4

CRZEQ3T (10/97)



