FILE NOW: FILING FEE IS $61.25 FILED

agent. 1 am familiar with, and accep! the obligations of, Seclion 617.0503, Flyrida St
SIGNATURE Mﬂmﬁ_ﬁ ¢

NONPROFIT FLORIDA DEPARTMENT OF STATE . '
corponnrion  AE DROEPATTMENT OF May 07 1997 8:00am
ANNUAL REPORT WM Secretary of State
1997 '* ; DIVISION OF CORPORATIONS Secretary Of State g
DOCUMENT # 748373 (8)
APOSTOLIC LIFE, INC.
T
R'lm OLD COTTONDALE RD PO BOX 1025
ARIANNA FL 32447 MARIANNA FL 324461025
us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
080671978 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
:l "i 0 70 QH t:bﬂggidg &J. 26| g D j O ﬂld, thﬁzgd-[g &L 59'2923479 ___leot Applicable
= Suite. Apt #. ctc. ;ﬂ Suite, Apt. 4, elc. 5. Cortificate of Status Desired | saﬁ.:sg:ﬂ,'.',?a'
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Be
23] Mavrleana Fla = Marianng F la. Trust Fund Coniribution (W] Added 1o Feoe
Zip Country Zip Coyntry 8. This corporation has liabllity for intangible tax under &. 199.032,
23944 ¢ [ Jackson W 3AYHE [ 35 Ko | Floda Sianes Ol ves CINo
9, Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglatered Agent
81 Name
BIGGS, ALLEN REV 82| Streat Address (P.O. Box Number is Not Acceplabie)
4070 OLD COTTONDALE ROAD
MARIANNA FL 32447 8
84| City 85| ZipC
FL [°1454% ¢
1", 5

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 Its registered
o ho-

office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appainiment as registerad

' YA8- 77

when rainstating) V¥ DATE d

Signarares, hyped o prinlad narme of registals afort and e applicabta, (NDTE Rogictered Agent sk

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE PC L] DELETE LATITE [J Change 1| Addition | g5
NaME BIGGS, ALLEN 12 NAME i
sireet aooness | 4070 OLD COTTONDALE ROAD 13 STREET ADDRESS %
crr-st-ae | MARIANNA FL 140ITY-S]-2IP &
T D L1 DeLETE 21T L change [ 1 Addition |©
NAME BIGGS, HAROLD D 2.2 NAME

stneel aDDRESS | 1423 HWY 73 SOUTH 2.3 STREET ADDRESS

CITY-51- 2P MARIANNA FL 32448 2.4CITY-5T-2P

THLE D [ DELETE 31 TMLE 1] Change [} Addition
e CAPPS, RODNEY 32N

stheel anorEss | 1830 MILL RD 33 STREEY ADDRESS

CirY-51- 20 COTTONDALE FL 34, 0ATY- ST 2P

TILE D [T peLeTe LATALE [ Change [ Addition
NAME BAKER, BO 4.2 NAME

streeraporess | RY 7 BOX 130 4.3 STREEY ADDRESS

CiY-Sl-29 CHIPLEY FL 32428 44 CTY-5T-21P

Tne STD ] GECETE 51TNLE 1 Crange 1T Aadition
NAME BIGGS, WANDA 52 NAME e

streer aonness { 4070 OLD COTTONDALE RD 53 STREEY ADDRESS

CIlY-S1- 2 MARIAN 5.4 CITY -§T- 217

TILE D NAFL 7 DELETE B1TIILE [Jchange [T Addition
A BIGGS, KATHLEEN 52NAE

stRe1 aooRess | 1423 HWY 73 SOUTH 6.3 STREET ADDRESS

civY- §1- 70 MARIANNA FL 32448 B caciy-st-op

14, | do hereby cerlify thal the informalion supplied with this fiting does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further cerlify that the

SIGNATURE: &1

informalion indicated on this annual reporl or supplemantal annual report Is true and aceurate and thal my signature shall have the same legal elfect as il made under oath; thal
i am an oflicer or director of the corporation of the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with en address.

Ll Rl BB Big, & o / JAR 4 P12

R S iy LR g i ull5 iy By s T F oete o e Dlharenc & o o T




