E 1S $61.25

.~ *NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratags ok Stater
DIVISION OF CORPORATIONS

DOCUMENT # N95000000568 (4)

APOSTOLIC LIGHT CHURCH INC.

Principal Place of Business Mailing Address

A R

RT. 1, BOX 8085 P.O. BOX 418
PERRY FL 32347 PERRY FI 32347
3. Date Incorporated or Qualifisd 3a. Date of Last Report
02/06/1995
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
Eﬂ El \S‘? “3197\. go ?/4\5-\ Not Applicable

BOX, JAMES E
RT. 1, BOX 808-5
PERRY FL 32347

i i ¥

Suite, Apl. . elc. Suite, Apt. #, efc. 5. Certificate of Status Desired/ Kl )8'75 Additional
;El m Fee Regulred

Ciy & State Ciy & State 8. Election Campalgn Financinge—-——" $5.00 May Bo
23] 28] " Trust Fund Gontribution o Added to Foes

Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s, 199.032,
m ?5] El EI Florida Statules L] Yes ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name

82| Street Address (P.Q. Box Number Is Not Acceptable)

83

84| City

Zip Code

FL |

11, Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Fiorida Statutas, the above-named corparation submits this statement for the purpose of changing 1S registered office
or registered agant, or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors, | hereby accep! the appointment as reglstered agant. | am

familar with, and accept the obligations of, Section 617,0503, Florida Statutes,

SIGNATURE
Sigratune, typed or pricted name ol rogistered sgent and titia il appicakia. INOTE: Registerc Agsnt slyralure required when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bp [CJDELETE TATITLE [OChange ] Addition
NAME BOX, JAMES E 1.2 NAME

ET ADDRESS 1.3 STREET ADDRESS —
SIREET A RT. 1, BOX 808-5 3 STREET ADD TOOooC 1 %3-:_" 53'??
GIY-§71-2Ip PERRY FL 32347 14 CITY-5T-2P =05/22/96-=011}3=-~0
TLE DS BgoeLETE 21TIILE w70, 00 T T THehange [T Addition
e ERBY, JUANITA 22awe
streeraoomess | RT. 1, BOX 808-6 2.3 STREET ADDRESS
iTY-51-21P PERRY FL 32347 2,4 CITY-5T-71P
TITLE or [CIDELETE 31TNLE DTS K1 Change  [] Addition
NAME BOX, BETTY 52 HAME BOX, BETTY
sweeraooaiss | RT. 1, BOX 808-5 33swmeeranoness | RT.1, BOK 808-5
GTY-ST- 7P PERRY FL 32347 34, CITY-$1- 2P PERRY FL 32347
TNLE [CIDELETE 4ATITLE D [Cchange [ Aodition
HAME 4. ZHAME BROCK, MARTY L
STREET ADDRESS 4,3 STREET ADDRESS 403 RUSS 3L ROAD
CITY-51- 2P 4.4 CITY-ST-2IP PERRY Fl. 32347
TITLE [CIOELETE 51 TIILE D [[IChange  [£] Addition
NAME SZHAME BARKER, GEORGE A
STREET ADDRESS 5.3 STREET ADDRESS 705 WEST JULIA DRIVE
CITY-ST-2P 5.4 LTY-S1-21P PERRY FL. 32347
TIE LIDELETE 6.1 7ITLE [ Change E])ddi!'nn
NAME 6.2 NAME «> {aﬁ/
STREET ADDRESS 5. STAEET ADDRESS é‘
CITY -ST-2IP 6.4 CITY-87- 2P

appaars in Block 12 or Blogk 18 if changed, or on an atlachment with an address.

14. | do hereby certify that ths Informalion supplied with this filing ts voluntarily furnished and does net qualify for the exemplion stated In Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accdrate 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 the receiver or rustea empowered 1o exacute this report as requirad by Chapler 617, Fiorida Statutes; and that my name

SlGNATURE: T BIONATUR u.'r '%%&éé%ﬁ#ﬂﬁio; DIRECTOR .

Daytme Phone #

CR2E037 (12/95)




