" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.

AMOUNT DUE ON OR BEFORE 09/30198: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE 1 1 6 1 9 9 8 8 O O
CORPORATION N Sandrs B. Mortham :
ANNUAL REPORT R AE Secretary of State Ju . am

1998 N DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # N9700006499 (4)
GG

1. Corporation Name

COMMUNITY OUTREACH OF THE APOSTOLIC FAITH, INC.

16

Principal Place of Businass Mailing Address
1902 WEST MAIN STREET 1802 WEST MAIN STREET 3. Date Incorporated or Qualifisd
TAMPA FL 33607 TAMPA FL 33007 11/18/1997
4. FEI Number Applied For
Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certlficate of Status Desired D 33.75 Additiona!
m 28 Fes Required
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc. 6. Eleclion Campalgn Financing $5.00 MayBe
22 ?ﬂ Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. 16 this nonprofit corperaticn a homeownerg association?
23 B] . D Yes No
Zip Counlry Zlp Country 8. This corperation owes or has pald the current year Intangible
m ﬂ 20 Eﬂ Personal Property Tax due Juna 30. Yos No
$. Name and Address of Current Reglstered Agent 10. Nama and Address of New Repistered Agent
81| Nama
AMERILAWYER B2| Streel Address (P.0, Box Number Is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
24! City 85| Zlp Code
FL | *

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? It registered
office or reglstered agent, or both, in the State of Florida, Such ohange was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes,

CR2ZEQ37 (5/98)

SIGNATURE
Slgnaiure, typed or printed nama af ragistarsd agent end ttis if applicadla. (NOTE: Registared Agent signalure required wheh rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD 1 oecere 1ATITLE [ change [ Asditon
NAME CAMPBELL, WILLIE JR 1.2 NAME
street anoress| 1602 WEST MAIN STREET 13 $TREET ADDRESS
CITY-ST.ZP Tm FL 33607 14 CITY.ST.ZP
e VD [ oerere 24TMe [ cnange [ adduion
NAME CAMPBELL, FRANCES D 22 NAME
sTREETADDRESS | 1902 WEST MAIN STREET 23 8TREET ADDRESS
orvstor | TAMPA FL 33807 24 CITV-ST-ZIP
TmE [] oetere a4 TLE [ changs [ Addition
NAME BLUE, EARLEANE 3.2 NAME
sTreTAoress | 1902 WEST MAIN STREET 3ASTREETADDRESS
CITY-ST-2IP TAMPA FL 33607 34 CITY-ST-2IP
TmE A [ petere 41TmE [ change [ Adsition
NAME PARKER, MARTHA 4.2NAME
streeTaporess| 1802 WEST MAIN STREET 4.5 STREET ADDRESS
CITVSTaP TAMPA FiL 33607 44 CITYST-ZIP e
me [ oetere S1TITLE [ cnangs [ Addition
NAME STEPHENS, STERMAN 52 NAME
sTReTADDRESS | 1902 WEST MAIN STREET 63 STREET ADDRESS
crvstze [ TAMPA FL 33807 BACITY.ST-2P
TLE ' [ petete BATNLE [ change [} Addition
NAME : 8.2 NAME
STREETADDRESS 83STREET ADDRESS
CITV-ST-BP : 84 CITYST-ZP

14. 1 hereby aaim‘i that the Information supplied with this filing doos not quaifly for the exemption stated In section 119.07{3)(1), Fiorida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report Is trua and accurate and that my signature shall have the same Ie.g_al effect as if made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Staluies; and that my name appears

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

SIGNATURE: W/ V. D905
BIGNATURE AND TYPED QR PRINTED HAME OF. NING OFFICER ORWR Date Daylima Phone &




