* FILE NOW: FIL

FILED

ING FEE IS $61.25

1998

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

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # N13007

1. Corporation Name

(2)

POSTOLIC FAITH, INC.

EMMANUEL CHURCH OF MY LORD JESUS CHRIST OF THE A

00 A

Principal Piace of Business Mailing Address

28]

2030 PHOENIX AVE. MATHIS. DAVID ifi
JACKSONVILLE FL 32206 6900 CHAMPLAIN RD. 3. Dale{;cor;orted or Qualified
us JACKSONVILLE FL 32208 /12/1985
us 4. FEI Number Applied For
§9-3029449 Not Applicable
Princips! Place of Businoss 2a. Maiing Adaross 8. Certificate of Status Desired | $8.75 Additional

Fee Reguired

Suite, Apt. ¥, atc Suite, Apl. #, elc.

27]

$5.00 may Bo
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

&
=
=

City & State City & State 7. is this nonprofit corporation & homeowners association?
;ﬂ Yos [ No
Zip Country 2p Country B. This corporation owas or has paid the current year Intangible

;] ;] ;l E‘ Parsonal Property Tax duae June 30. [ Yos [] No
. Nams and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name o
MATHIS, DAVID J. 82( Streat Address (P.O. Box Number is Not Acceptabte)
6900 CHAMPLAIN RD.
JACKSONVILLE FL 32208 e3
84| City 85| Zip Code
FL [*|

agent, | am familiar with, and accep! the obligations of, Section 617.0503, Florid
SIGNATURE

11. Pursuan! to the provisions of Saclions 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directors, | heraby accapt the appointment as ragistered

a Statutes.

changing its registered

Signature. typad o printed name of reglitered agant and (o i Apphceble

(NOTE: Registarec Agent signature requirad when reinslating)

DATE

1z OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [J DELETE 1.1 TILE [J Crange [ addition
NAME MATHIS, DAVID J. 1.2 NAME

street anoness | 6900 CHAMPLAIN 1.3 STREET ADDRESS

CITY-§1-21P JACKSONVILLE FL 14CITY-5T-2P

TILE VD L DELETE 21TME [dThange [T Adgition
NAME MATHIS, SADIE MAE {MRS.) 22 NAME

street aoohess | 6900 CHAMPLAIN RD. 23 STREET ADDRESS

CHTY- ST-2P JACKSONVILLE FL 2.4 CITY-ST-2IP

THILE D 7 DELETE 31TIILE [Jchangs [ Addition
NAME MATHIS, SADIE MAE (MRS.) 32 NAME

sweer aporess | 6900 CHAMPLAIN RD. 3.3 STREET ADDRESS

CITY-ST-20 JACKSONVILLE FL 34 CY-ST-21P

L 4] J pevere 41TMLE [Jchange T Additian
NAME WILLIAMS, ELIJAH 4.2 NAME

stReer aooress | 8851 HEMA ROAD I 4.3 STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL LA CiTY-5T-2P

TIFLE L[] LT DELETE 51 TITLE L) changa  [J Adaition
NAME MATHIS, TALENA R. 5.2 NAME

street apoaess | 6900 CHAMPLAIN RD. 5.3 $TREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 5.4 CITY-ST-7IP

NLE T Derete 61 TITLE 3 Change ] Addition
NAME 2 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P

14. | hereby cerlify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

Block 12 or Block 13 if chg

SIGNATURE: ___

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shali have the same laga! effect as if made under oath; that | am an
aofficer or director of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Yo 13 Gg Y Hd-0190

CR2E037 (10/97)



