FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT !
CORPORATION o trorima oty Jan 21 ’ 1999 8:00am |
Secretary of State

ANNUAL REPORT
A DIVISION OF CORPORATIONS SeCl‘eta l‘y Of State

1999
01-21-1999 90022 008 ****70.00

DOCUMENT # N98000001628

1.. Corporation Name .

FELLOWSHIP OF APOSTLES FOR CHRIST., INC.

VPrincipa| Place of Business Malling Address | [
7855 126TH AVE. NORTH, STE. | 7855 126TH AVE, NORTH STE. | g
LARGO FL 33773-1651 LARGO FL 33773-1651

51

il

2. Principal P!ace of Business : 2a. Mailing Address 3. Date Incorporated or Qualifed !}

21] - 2] 03/19/1998 i

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For "

2] 27] H9-349014D Not Applicable | L

City & Stat City & State iti
ty e . ty 5. Certifcate of Status Desired )ﬁ\ $8.75 Aditional

—l m Fee Required
_ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
j EI ) ;] l;ﬂ Trust Fund Centribution Added to Fees
9. Name and Addwss of Current Registered -Agent 10. Name and Address of New Registerad Agent
- - - 81{ Name
GRAY PAUL W N : 82| Street Address (P.O. Box Number is Not Acceptable)

6421 6TH AVE. NOHTH

ST. PETERSBURG FL 33710-6907
et 84| City FL |
j .Pursuanl to the prowsnons ‘of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporatton submlts thls statement for the purpose of changing its registered

““office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of dlrectors | hereby accept the appoantment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

83

J 2Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agant signature required when reinstating) DATE 6 |
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i
Tme DV [ DELETE 11 TE . [Change  []Addition | = |
N COBB, THOMAS R 12NAME 5]
STREETADDRESS| 4731 57TH AVE. NORTH 4.3 STREET ADDRESS il
orv-s2p__|ST. PETERSBURG FL 33714-1015 1acy-r-20 &
TME DP (] DELETE 217ME OChange [ ]Addition | ©
NAME GRAY, PAUL W . N o
sTReeTADORESS| 5421 6TH AVE. NORTH 23 STREET ADDRESS
CY-sT-2p ST PEI'ERSBUHG FL. 33710-6907 2. 4CY-ST-2P ,
" [JOELETE 31 TMLE [JChange [ Addition BEc
R GRAY MAHIANNINA A 32NAE i
sTREET ADORESS| 6421 6TH, AVE. NORTH 3.3 STREET ADDRESS
crv-st-28 "+ ST, PETERSBURG FL 33710-6907 34.CITY-ST-2P j
JME 1)§ 3 DELETE 4ATME {cChange [ Addition
wue . | JONES, BRADLEY C 4 2N i
stReeT ADDRESS| 7855 126TH AVE. NORTH, STE. H 43 STREET ADDRESS
cry-stze_ |LARGO FL 33773-1651 34CITY-ST-2P : gt
TITLE DS [ DELETE 5.1 TMLE [OChange [ Addition i gr“
NAME VINSON, BILLY R SR 5.2 NAME
STREET ADDRESS| 6359 19TH AVE. NORTH ' 53 STREET ADDRESS g
crv-s-ze | ST. PETERSBURG FL 33710-4883 i Sacimy-ST-ZP :
TITLE T PR ~.[] DELETE 6.1 TITLE [JChange [ Addition
NAME R T . B.2NAME
sreETADORESS| | G T Lo . 6.3 STREET ADDRESS
CITY-ST-29 84 CITY-ST-ZIP —
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
- indicated onthis annuai 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 i am an ;
officer or director of the’corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in S,

Block 12 ar.Block 13 if changed, or on an attachmenl with an address, with all other like empowered

SlGNAT_URE: 05 Jan 1G98  127-562-18%/

Data Daytime Fhone #




