SECOND NOTICE. CORPORATION WILL BE D

ISSOLVED ON OR AFTER AUGUST 7, 1986,

AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

we

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

POSTOLIC FAITH, INC.

N13007
EMMANUEL CHURCH OF MY LORD JESUS CHRIST OF THE A

(2)

Principal Place of Business

Mailing Address

DA

IR

FL [*

2020 PHOENIX AVE. MATHIS. DAVID
JACKSONVILLE FL 32206 6900 CHAMPLAIN RD.
us JACKSONVILLE FL 32
us ONY 28 3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1985 05/01/1995
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 593029449 Nol Applicable
ite, Apt. ¥, etc. ite, Apt. #, etc. . it
Suite. Apt. #, ete Suite, Apt. #, etc 5. Certificate of Stalus Desired L $8.75 Ad(!illﬂna|
-] 27 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] 28 Trust Fund Contribution Added o Feas
Fale] Country Zip Country 8. This corporation has liability for intangible tagtinder 8. 199 032,
;I 25 Z] 30 Flatida Statutes DYes [E}:;
9. Name and Address of Current Registered Agent 10. Name and Addresas of New Registered Agent
81} Name
MATHIS- DAVID J. 82| Steet Address (PO. Box Number is Mot Acceptable)
6900 CHAMPLAIN RD.
JACKSONVILLE FL 32208 &
84| City Zip Code

#1. Pursuant to the pravisions
office or registered a

of Sections 617.0502 and 617.1508, Flori
gent, or both, in the State ot Florida Such chan
agent. | am familiar with, and accepl the obligations of, Section 617, 503, Florida Statutes

e was authorized by

da Statutes, the above-named corporation submits 1his stalerment for the purpa
the corporation's board of directors. | hereby accept the

se of changing its registered
appaintment as ragistered

further certify that the infarmatian indicated on thi

that my name appears in Block 1

SIGNATURE:

made under oath; that | am an officer or director of the

{0ck 13 if ¢l
%réj A

s annual regort or supplemental annual report is t

hanged., or on an attachment with an addire:

Wa e syt

BIGNATURE AND TYPED OR PRINTED NAME OF BIOMING OFFICER OR DIRECTOR

corporation or the receiver or trustee ermpowered 10 exacute this report

rug¢ and accurate and that m

SIGNATURE
Signature. typad of pented name of registered agerd and lite i apgiicabia (NOTE Registered Agenl signalure raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
T FD [ JDeceve T1TILE [ Jchange ] Addition
NAME MATHIS, DAVID P 1.2 NAME
STREET ADDRESS 6900 CHAMPLAIN 1.3 STREET ADDRESS
OiTY-S1- 2 JACKSONVILLE FL 14 CITY-ST- 2P
THLE 1] [ Joeere 21TIRE [ Jchange [ T adition
NAME MATHIS, SADIE MAE (MRS) 22 NAME
STREET ADDAESS 6900 CHAMPLAIN RD. 23 STAEET ADORESS
CITY-51- 2P JACKSONVILLE FL 2 4CITY-ST- 7P
TIIE 8] [ Toetere 1TITLE [_JChange "] Addition
NAME MATHIS, SADIE MAE (MRS.) 1 3.2 NAME
STREET ADDRESS 6900 CHAMPLAIN RD. 3.3 STREET ADDAESS
CITY-$T-2IP JAGKSONVILLE Ft 34.CTY-ST-2P
TITLE D G A1TTLE [ Tchange [ ] Aadition
NAME WILLIAMS, ELMAH 4 2HAME
STREET ADDRESS 6851 HEMA ROAD 4.3 SYREET ADDRESS
£Ty-51-2P JACKSONVILLE FL 44CITY-51-20
TITLE D [_Joecere 51 TNLE [ Tthange [ Addition
NAME MATHIS, TALENA R. 52 NAME
STREET ADDRESS 6900 CHAMPLAIN RD. 53 STREET ADDRESS
CIY-57-2p JACKSONVILLE FL 54CITY-ST-2IP
TTLE L_| DELETE 61 TIE [ Jchawge T addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

L8[ E4CITY-ST-2IP
14. | do hareby certify that the information supplied with this fiing is valuntarily furnished 2nd does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

y signature shali have the same legal effec as if
as required by Chapter 617, Florida Statutes: and

764- 0140

<)L 7,%

[ 9

Daytime Phone &

CR2E037 (3/96)



