n

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 3
CORPORATION FLORID:::IE‘:J::‘I;M::;SFSTATE A r 12, 1999 8.00 am §|
ANNUAL REPORT Secrtaryof tate ecretary of State
1999

DIVISION OF CORPORATIONS ! 04-12-1999 90019 010 ****51 25 ’

DOCUMENT # N98000006866 .

1. Corporation Name !

ONENESS APOSTOLIC CHURCH OF JESUS CHRIST, INC.

Principal Place of Business Mailing Address
901 WAGES WAY 91 WAGES WAY
ORLANDO . 22425 ORLANDO L 2625 ” u “ \“‘“l “ ‘
2. Princlpal Place of Business : Za. Mailing Address . 3. Date Incorporated or Qualifed
nl B 1718 N.Goldiiclon 6] Qo1 wSoes yzau | 12/01/1998 .
Suite, Apl, #, etc. 3] Suite, Apt. #, etc. ) 3 | 4 FEI Number tgiPplied For
=] o 27 54-35 5 18@? Not Applicable ;
City & State — .~ | - Cityasae - . : ;- - - $8.75 aqditional :
:|23 0 E ‘ ! E ‘ s ;J Cb (“\Q,U\. ? | AO{ 5. Certifcate of Status Desired O Fae Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 32.80% [5] ugn. 2] R2RU~ [0 U.S D .| TrustFund Contribution . Added to Fees :
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent .
81| Name
MCCLANE. J. BROCK 82| Street Address (P.Q. Box Number is Not Acceptable)
1221 W. COLONIAL DR., SUITE 200
ORLANDO FL 32804 83
84| City 85| Zip Code
- FL |

T3, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed of printed nama of registered agent end iithe if applicable. (NOTE: Regi! d Agent signalture requirad when ing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE PD C] DELETE 1ATME CChange  [JAddiion | ¥
NAME SAMUDA, GEORGE B 12NAME [
sreet aooRess| 901 WAGES WAY 13 STREET ADDRESS ]
ev-st-ze | ORLANDO FL 32825 14CITY-5T- 2P &
TNLE TD . (3 DELETE 21THMLE [lChange  [JAddiion | ©
NAME MALCOLM, CECIL L 22NAME
street aDoress| 5204 MONTAGUE PL. 2 STREET ADDRESS
omi-stze__ |ORLANDO FL 32808 24CTY-ST-2P !

{_TmE - IDS . ¥ [J DELETE 31TMLE [DChange  [J Addition

NAME TINGLING, NOULETTE T TfaafmET T - B - s
sTREET ADDRESS | 906 WAGES WAY 33 STREET ADDRESS
emv-st-ze |ORLANDO FL 32825 34.CITY-ST-2IP
TME ] DELETE 41TME [OQChange [ Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-ZP . ) 44 CITY-ST-2P .
TME I [ DELETE 517ITLE CJChange  [] Addition |
NAME ot 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS ‘.
CITY-ST-2P 54 CITY-ST-ZIP
e CJ DELETE 6.1 TTLE [jChange L1 Addion|
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST.2IP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
indicated en 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 diractar of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with afi other like empowered.

SIGNATURE: NI ED ()?;'3;9“1‘? q::")-n%%’l%g'

Daylime Phona #



