FILE NOW: FILING FEE IS $61.25

NONPROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 =

DOCUMENT # 70789

1. Corporation Name

CHURCH OF GOD BY FAITH

(0)

Mailing Addrass

P.O. BOX 3746
JACKSONVILLE FL 32206

Principal Place of Business

3220 HAINES STREET

FILED
Jan 22 1998 8:00am
Secretary of State

AW R ARRE AT

3. Date Incorpaorated or Qualified

a 23] 29] E

JACKSONVILLE FL 32206 09129 ,“96 4
4. FEI Number Applied For
59-1631564 Not Applicable
2. Principal Place of Business 2a. Mgiling Address 5. Certificate of Status Desired N $8.75 Add‘itional
1 E] Fee Required
Suite, Apt. #. elc. Suite, Apt. #, etc. 6. Election Carnpaign Financ|ng $5_ n N
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Cves Cne
_[_ Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
2

Persanal Property Tax due June 30. COves [iNo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81} Name
MCKN]GHT! HORACE I} 82 Streef Address (P.O. Box Number is Not Acceptable)
1404 S.E. 13TH AVE.
GAINESVILLE, FL 32601 a3

84| Ciy

Zip Code

FL [

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statufes.

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

SIGNATURE Slgnalure, typed of printed name of registeras agont ard ttle if applicable. {NOTE: Reglstorad Agant signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13.] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P L_J DELETE 1.1 TITLE L1 Change [T Addition
NAME MCKNIGHT, JAMES E. 1.2 NAME

smecanoress | 7121 N.E. 26TH PLACE 1.3 STREET ADDAESS

CITY-S7-2IP GAINESVILLE FL 32601 1.4 GITY - 5T~ ZIP

g [ 7 DELETE 21TMLE [T Change || Addition
NAME MATTHEW, GEORGE 2.2 NAME

smeeTaporess | 86834 CAMPHOR DR. 2.3 STREET ADDRESS

CITY-ST- 1P JACKSONVILLE FL 32208 2. 4 CITY-8T- 2P

TILE D [T DELETE 31THLE 1 Change [ Addition
NAME BROWN, THEODORE 3.2 NAME

smeerancress | 93 GIRARD PLACE 3.3 STREET ADDRESS

CITY -ST- 2P NEWARK NJ 07108 34, CITY-5T-2P

TILE [3] 1 DELETE 41 TITLE i cChange [ Addition
NAME ROBINSON,JOHN 4.2 NAME

streer appeess | 300 ESSEX DR. 4.3 STREET ADDAESS

CITY~ST-ZIP FT. PIERCE FL 44 CITY-§T-2P

TLE D i1 DELETE 5.1 TITLE [JChange ] Addition
HAME ROURK, DAVID C. 5.2 NAME

sresTaporess | 207 CHESTNUT HILL DRIVE 53 STREET ADDRESS

CITY-8T-ZF ROCHESTER NY 5.4 CITY- ST-2ZIP

TIMLE [} DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADCRESS

CITY-57-21P 6.4 CITY -5T-7IP

Block 12 or Black 13 if changed, or on an attachrnent with an address.

SIGNATURE: /7

14. | hereby ceriify that the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on 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 director of the carporation or the recelver ar trustee empawered to exacute this report as required by Chapter 617, Florlda Statutes; and that my name appears in

CR2E037 (10/97)



