FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOTDA DEPATHENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT cretary of State
1998 Dlwsn;: OF CORPORATIONS S 6 Cl'etal'y Of State

PQEHMENT # (8)

LIFE TABERNACLE OF THE APOSTOLIC FAITH, INC.

AR

Principal Place of Businass Mailing Address
C/O HO. GRIFFIS G/O RO. GRIFFIS 3. Dats Incorporated or Qualified
1209 PALISADES DR 1203 PALISADES DR " 29p°1986
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 /29/
4. FE| Number Applied For
59-2779197 Not Applicable
2. Principal Place of Buginess 2a. Mailing Add ;
e s a. Mailing Address 5. Ceniificate of Status Dasltes [ $8.75 Addional
m 28 Foe Required
Suite, Apt. #, eic. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a horpaowners association?
EI 2_l] mrp:as |:| No
Zip Country Zip Country 8. This corporation owes or has paid the current year |f§£€i"'5
24 _2;1 ;] ;‘ Personal Property Tax due June 30. 3 ves No
9. Name and Address of Cutrent Registersd Agent 10, Name and Adkiress of New Registered Agent
81| Name
MFHS' HO. 82| Street Address (P.C. Box Number is Not Acceptabla)
1203 PALISADES DR
JACKSONVILLE FL 32221 &
84| City FL |35| Zip Code
11. Pursuant 10 tha provisions of Sections 6817.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing ite registered

office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept 1the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE

Signalture, fyped of prinled name of isrsterad agent and tite i appiicable (NOTE: Raglsterec Agent signature raquired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L J DELETE 11TILE [T changs ] Addition
RAME TYRE, ED 1 1.2 NAME
seer aponess | 671 O'HARA RD 1.3 STREET ADDRESS
CIVY-ST-7P DOCTOR'S INLET FL 14CITY-§T- 2P
e D T DELETE 21TLE [J Change [T Addition
NAME GRIFFIS, H.Q. 22 NAME
sweeraopeess | 1203 PALISADES DR | 2.3 STREET ADDRESS
CITy -ST-2P JACKSONVILLE FL 2 4 CHTY-S1- 2
TITE 4] ] DELETE 31TMLE T Change  E_I Addition
NAME MUNDAY, LINDA 3.2 NAME
sieeranoress | 1310 CLAYTON RD 33 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 34, CITY-5T-21P
TE T DELETE 41THTLE T 'change LT Addition
NAME £ ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-ZIP 44 CITY-§1- 2P
WILE O oeeve 51TILE [T Change™ [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIYY-S1-2IP 54 CITY-8T-Z¥
TME T T DELETE 6.1 TITLE 1 change™ LI Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-5T- 2P

14. | hereby cerlifg that the information supplied with this filing doees not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or direclor of the corporation or \hae receiver or trusiee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 It changed. of an allachment with an ad gss. ‘
SIGNATURE: o /;Z?r ' o _5-FE  Goy- 78/ 45

CR2E037 (10/97)




