FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacratary of State
1999 - DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90056 017 ****61.25

DOCUMENT # N97000000129

THE APOSTLES FOUNDATION CHURCH OF JESUS CHRIST |-

Mailing Address

820 N. PARSONS AVENUE
SEFFNER FL 33584

Principal Place of Busiress’

920 N, PARSONS AVENUE
SEFFNER FL 33564

INSUERRRO

l

Principal Place of Business 2a. Mailing Address

"3, Date Incorporated o Qualifed

Country

0] [so]

-2
2] » 78] 01/03/1997 ,
~ T SUlle, APt #; eteT A SuiterApt-izetor—r—. = e ;[=%=FEl Number. | | Applied For .
=i 4 [27] 58-3420153 i Not Applicable
ity & State City & ’

City ity & State 5. Certifcate of Status Desired  [1 $8.75 Additional
E‘ . + Fee Required

Zip Zip Country $5.00 MavBe

6. Election Campaign Financing 0

24 El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Addrees of New Registered Agent
81| Name ELROV Hng |
HUFF, ELROOY 82| Stroet Address (R.O. 80:: Nurmber is gt Acceptabla) 7
8013 HIDDEN RIVER DR #A 2013 Hinhed RwerDR “ A
TAMPAFL 33617 . - .- 8 o \
' 84| City 85| Zip Code
“{amed, FL | 1336]7

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. { hereby accept the appointment as registered

EIENAY uE WD TYPED ORRRIRT

003
Day'm\o FPhone # e N .

Slg‘nzhn;. typed or prinied hama of registered agent and title i applicatle. (NOTE: Registared Agent sig) raquired whan ing) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE TS ‘ ] DELETE +1 TITLE . []Change [ Addiion | ==
NAME LETITIA J HUF : 12 NAME N
streeTaporess| 8013 HIDDEN RIVER DR #A 12 STREET ADDRESS ' [
erv-st-zp | TAMPA FL 33617 14 CITY-8T. 2P . >
me T DOELETE 24 TMLE TelaERsE Flehange  ZdAfdiion | O
NAME -} RUTH WELCH 22 NAME Andrea W FLLmﬂse_ | : .
sTREETADDRESS| 2206 E LAKE #288 23 STREETADORESS | 50 (o CalhOUN o
-i=arr st == -TAMPAFI= 338 10 —=—=== SRl e e e o CFY-BT- TP == S—E;FﬁNER-g:F:(;:?—B:é.:g_S{‘ == s S i
TME T R4’ DELETE 31TME ud T - © - [OChange  [Addiion | |
NAME ELLA MAE BAILEY 32 NAME CRROL den KINS ‘
STREETADDRESS| 2505 E CHIPQO ST 33STREETADDRESS | { () QY Burd@ﬂ ct, §
cmy-st-zp | TAMPA FL 33605 worv-srze | ~TampP, £l 336 6al : ‘
TME [ DELETE $1TTE K< ! o - OChanga  [AAddiion | !
NAME 4.2 NAME ELMR , U-,f LC‘HCr' T
STREET ADDRESS 43 STREET ADDRESS 0% N, RRSONS AVE _
CITY-ST-2P 44 CITY-§T-ZP SEFFNER AL 33584
TLE [ OELETE 517IME Y : DChange  [Addiion ]
NAME 5.2 NAME : ]
STREET ADDRESS 53 STREET ADDRESS ‘
CIY-ST- 2P 54 CITY-ST-ZP S
TME [ DELETE 6.1 TME OChange [ Addition ]
NAME 6.2 NAME ﬁ
STREET ADDRESS .3 STREET ADDRESS '
OTY-ST.2P BACITY-ST- 20 ’
T4. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in
Block 12 or Biock 13 if chamyed. or on an attachment with an address, with all other iike empowered. '
: P, ’ . aY ™ i -
SIGNATURE: & Z5afdnN :  (53)585-Y
Al Date .



