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FILE NOW: FILING FEE IS $61.25 FILED

office or raglstared agenit, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famlliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Slgnaiure, typed or prinisd name of reglalered egeni and iite f applicable. {NOTE: Ragistared Ageni signalura requirad when relnsleling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE b T DELETE 11T0LE ] Change [T Addition
NAME BRUCE, FREDDIE § 12 NAME
streeraponess | 4245 TOM AVE 13 STREET ADDRESS
CITY-8§T-2P INVERNESS FL 34452 14 CITY-ST-2P
TE D I DeLETE 2110L€ [ change L] Addilion
NAWE HAGANER, JAMES 22 NAME

3 | smeeranoness | 8122 SAGE 8T 2.3 STREET ADDRESS

v | GITY-ST-2P INVERNESS FL 34452 2.40ITY-ST-2P

I me D T T DELETE a1 fiLe [T Change L1 Addition

NAME SHEPERD, DAVID 32 fame
seeTanoress | 3200 E. FAWN CT, a3 [JTREeT ADDRESS
CITY-51-2P INVERNESS FL 34452 a4gy-sT. 2P
TITLE TJ DELETE [T Change LT Addition
NAME 4 Jrue
STREEY ADDRESS REEF ADDRESS
CITY-5T- 7P ¥-ST- 2P
TME 1 DELETE [ change LI Addition
NAME
STREET ADDRESS EET ADDRESS
GITY-ST- 2P ST-2P
TE N LI DELETE [ Change [ Addition
NAME
STREET ADDRESS 5 JRREET ADDRESS
CITY-§T-21P _ o Jy-sT-2P
¥4. | hareby ceriify that the information supplied with this fiing does not qualify for the Jlemption stated In Section 119.07(3)(1), Fiorioa Stattes. | further cenlify that the information

id that my signatura shall have the same lega! effect as if made under oath; that | am an

indicated on this annual rg) upplemental annual report is true and accurate
report as required by Chapter 617, Florida Slatutes; and that my name appears in

officer or diractor of rporationor the rageiver or trustee smpgverad tgbxoculd 1
Biock 12 or Block #9'if changed, gf on an gifdchment wit .
iV 4 -

NONPROFIT BTN FLORIDA DEPARTMENT OF STATE
CORPORATION ce i Sande B. Mortham Feb 05 1998 8:00am
ANNUAL REPORT i S Sacretary of State
1998 OVISON OF CORFORATIONS Secretary of State
POCUMENT # N96000000700 (2)
APOSTOLIC MINISTERIAL, INC.
Prinoipal Piace of Business Mailing Address ”Il"m Iml"l |||" I'"l |||” Ilm mll I"“ IIHl m" |||” "” |||‘
1201 BEA AVENUE 1201 BEA AVENUE 3. Date Incorporated or Qualified
INVERNESS FL 34452 INVERNESS FL 34452
4, FEI Number Applied For
59-3303880 Not Applicable
4 1P f . i
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Desirad 0 $8.75 Additional
m m Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Flnancing $5.00 May Bs
m [27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28 Oves Ono
Zp Country Zip Country 8. This corporation owes or has paid the cutrent year Intangitle
24] 28] 20] [30] Personal Property Tax due June 30,  [Jves. [ no
§. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agsnt
81| Name
SHEPHERD. DOUGLAS E JR. 82| Strest Address (P.O. Box Number is Not Acceptable)}
1201 BEA AVENUE
INVERNESS FL 34452 83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered

CR2E037 (10/97)



