2002 UNIFORM BUSINESS REPORT {UBR) FILED
'DOCUMENT # N13007 Apr 08,2002 8:00 am

17 Entty Name ecretary of State

g

EMMANUEL CHURCH OF MY LORD JESUS CHRIST OF THE A 04-08-2002 90228 024 ****70.00
POSTOLIC FAITH, INC.
Principal Place of Business Mailing Address
22030 PHOENIX AVE. MATHIS. DAVID
JAGKSONVILLE Fi, 32206 6900 CHAMPLAIN RD.
us ' JACKSONVILLE FL 32208
Us
o v AR A
Ji + G2 Sreet
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Affplied Fer
JL&CM/?M?; FI O 'dm 59-3029449 P Not Applicable
Zp 2, 5/ iin\tjzx Zip Country 5. Certificate of Status Desired If ?ese.;,gnﬁs:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIS BAVI;J T T - ST N ) Straet Ad:lres-s‘(P.O‘ B;:v;( N:u‘mber [; .I\-Ici)t;\_c:eptablé) )
6900 CHAMPLAIN RD.
JACKSONVILLE FL 32208

City FL Zip Code

8. The,ﬁbove named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
v

SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
i 9. Election Campaign Financing $5.00 may Be Make Checl Payable to
FILE NOW: FEE IS $61.25 - Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME MATHIS, DAVID J. NAVE
STREET ADDRESS 16000 CHAMPLAIN STREET ADDRESS
crv-st-2 - JACKSONVILLE FL CITY - 8T-26P
TIMLE VD O Delete TITLE [ Change  [] Additicn
NAME MATHIS, SADIE MAE (MRS.) _ NAME
streer anoress |6900 CHAMPLAIN RD. STREET ADDRESS
ome-sT-2P | JACKSONVILLE FL CITY-ST-2IP
TmE D _ 7 O Detete ME e i e oo [ Change [ Acdition
NAME =|MATHIS; SADIE'MAE (MRS.)=—~~ =~ ==~ (LG T
STREET ADDRESS 6900 CHAMPLAIN RD. STREET ADDRESS
ory-st-2f | JACKSONVILLE FL | Crmy-sT-zip
TMLE D Ooeete ~ f] mme [l Ghange [ Adition
HAME WILLIAMS, ELIJAH NAME -
STREET 4n0RESS |@851 HEMA ROAD | STREET ADDRESS
ory-st-iP | JACKSONVILLE FL CITY-§T-21P
TIMLE TD O petete 1 Tie [J change [ Addition
NAME MATHIS, TALENA R. NAME
STREET ADDRESS |8900 CHAMPLAIN RD. STREET ADDRESS
onv-sT-7P | JACKSONVILLE FL | ciTy-sT-2IP
TILE [ Delete TITLE : [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-5T-2IP

12. | 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 certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachme"with an address, with all other like empowered.

siGNATURE: _ AT e iD  3- 3 0, Boo oY -T640/%

CIINATURE AND TYPED OF PRINTED NAME AF SIGNING OEFICER OB DIRECTOR Data Pt Phone #

g

CR2EO37 (9/01)



