FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B, "on‘hpm-
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001923 (8)

1. Corporation Na

HOLY APOSTLES CATHOLIC CHARISMATIC CHURCH, INC.

Principal Place of Business Mailing Addrass
2590 ROLLING TRAIL 3583 ROLLING TRANL
PALM HARDOR FL 34684 PALM HARBOR FL 34684

FILED
Apr 01 1998 8:00am
Secretary of State

I

3. Date Incorporated or Qualified

04/07/1997

4. FEI Number Applied For

31151756

Not Applicable

2. Principal Place of Business 2a. Malling Address
pa 0 5. Certificate of Staws Desired [ $8.75 Adduonat
r;j ;I Fee Required
Suite, Apt. ¥, slc. Suite, Apt. #, alc. 8. Election Campalgn Financing $5.00 May Be
’El ;I Trust Fund Contribution Added to Fees
City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
E-I 28] 1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;] 30 Parsonal Property Tax due June 30. [ Yes No

9. Nama and Addreas of Current Registered Agent

10. Name and Address of New Reglstered Agent

NPT Bisuop

(rcklam  MicoL ARD

AMERILAWYER CHARTERED
43 A 82} Street Addrfr% (gc‘)? Bg Num IsDNii‘ Af—oe;pla l3‘ 1__. &6’ L
CORAL GABLES FL 33134 83

/e

NALM  HAR Bof

FL [*|3U2% 4

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes,
office of registered agent, or bath, in the State of Florida. Such change was aul

o above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florkia tas. .

sanatore e Ler Aoprs L Wicy fone % _ZUL/%» ( Afoento /257 / 58
grature, typad o prictec nama of registered mgenl and Litie i applicabla. (NOTE Repisterad Agent signature raquired when reinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD “[J OELETE 11 TME CJ Crange [T Addition
NAME NICOLARD, WILLIAM L REV. 12 NAME
smeeTaooress | 3593 ROLLING TRAIL 1.3 STREET ADDRESS
CiTv-S1-2p PALM HARBOR FL 34684 14 GITY - 5T- 2P
meE vD T DELETE 217ITLE ElChange [T Additian
NAME REHM, SCOTT M 22NANE
smeevaporess | 3583 ROLLING TRAL 2.3 STREET ADDRESS
Y -5T-29 PALM HARBOR FL 34684 2.4 CITY-51-2IP
TIME SD [J DELETE 34TALE [T Change LI Addition
HAME POLING, DIANE M 32 NAME
streeTappaess | 3593 ROLLING TRAL 33 STREET ADDRESS
Y- 5T- 2 PALM HARBOR Ft 34684 34, CHY-ST- 2P
me 0] L] DELETE 417TME [T Change  [J Addition
RAME FOREIT, CARMELA 4.2 NAME
smeeraooress | 3583 ROLLING TRAL 4.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR Fl 34684 LA CITY-ST-2P
TILE T DELETE 51 TIILE TJchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-$T-2¢ 5.4 CITY-$1- 2P
TLE [J DELETE 8.4 TITLE [Jchange LI Addition
MAME 8.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P 64 CITY-ST-21P

indicated on this annual report or supplarmental annual report is true and accurate and 1l

Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE:

14, | hareby cenifg that the Information supplied with this filing doas not qualify for the examﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my slgnature shall have the same legel effect as if made under oath; that | am an

officer or direclor of the corporation of the recelver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

813 - 73¢-

5337

T

CR2E037 (10/97)



