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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harris
ANNUAL REPORT I Secretary of State

DIVISION OF CORPODRATIONS

DOCUMENT # N98000003849

1. Corporation Name

THE APOSTOLIC CHURCH OF GOD, INC.

Principal Place of Business Mailing Address
POST OFFIGE BOX 6143 PO. BOX 6144
OCALA FL 34478 OCALA FL 24478
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Mar 09, 1999 8:00 am
Secretary of State
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ALEX, BETTY J. 82| Steol Address {P.0. Box Number 18 Not Accaptable)
1507 SW 4TH STREET g
OCALA FL 34474 3
84] City FL ,ssl Zip Coda

office or
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