FILE NOW: FILING FEE IS $61.25 FILED

|
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MONPROFIT FLORIDA DEPARTMENT OF STATE . -5

CORPORATION Kathorine Harria Apr 26, 1999 8:00 am l

ANNUAL REPORT Secretary of Siate ecretary of State 1
1999 DIVISION OF CORPORATIONS 04-26-1999 90184 007 ****&] 25

DOCUMENT # N17026

1. Corporation Name

LIFE TABERNACLE OF THE APOSTOLIC FAITH. INC.

Principal Plzice of Business Maiting Address
C/0 HQ. GRIFFIS C/0 HOQ. GRIFFIS
1209 PALISADES DR 1203 PALISADES DR
- JACKSONVILLE FL 3222% JACKSONVILLE FL 3221 —1— -
2. Principal Place of Business 2a. Mailing Address 3. Date insorporated or Qualifed
21] 28] 09/29/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEJ Nurnber Appl ed For
22 27! 592779197 Not Applicable
Ci e City & Stats iti
fty & State ty . 5. Cerlifcate of Status Desired O $8.75 Addtional
23 2_3| Fee Required
Zip Country Zip Country 6. Electior Campaign Financing 0 $5.00 may Be
;l Eﬂ ;l m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFHS. H.Q. 82| Street Adiress (P.O. Box Number is Not Acceptable)
1203 PALISADES DR
JACKSONVILLE FL 32221 8
84] City FI 185[ Zip Code

11, Pursyard fo the pravisions of Sections 617.0502 and 617.1508, Florida Statut3s, the above-named corporation submits, this statement for the purpose <f changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Flo-ida Statutes.

SIGNATURE: -
Slgnature, typed or printed narr e of registeret agent and ttke if applicable. (NOTE 2 Ageni sigH required when rei i DATE 8
12. GFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR 5 IN 12 =]
TMLE D [ DELETE 117ME [JChange [ Addition __:_,
NAME TYRE, ED 1.2 NAME o =
sTReeT ancress| 671 O'HARA RD 13 STREET ADDRESS 3
crv-st-ze___{ DOCTOR'S INLET FL 14 CITY-ST-2IP &
TME D ] DELETE 21TME CIChange (] Addition | ©
NAME GRIFFIS, H.Q. 22 NAME
sreeTaporess| 1203 PALISADES DR 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2.4 CITY-5T-2P
TME D [ pELETE 31 TIME [JChange  []Addtion
NAME MUNDAY, LINDA 32NAME
sTREETA0DRES S| 1310 CLAYTON RD 3.3 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 34.CITY-5T-20
_TMLE . B (] bELETE 41TME [OChange [ Addition
NAME T 4.2 NAME '
STREET ADDRES 3 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2P
TIME ] DELETE 5.1 TITLE [Change [ Aadition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CiTY-§7-2P 54 CITY-ST- 2P
TME ] peLETE 6.1 TTLE [JChange  []Addition
NAME I < . 5.2 NAME
STREET ADDRES 5 %/ "y P 6.3 STREET ADDRESS
oY ST.2P ) & /\Z/y &é/‘ 64 CTY.ST-ZP

-

747 hereby certify that the infofmation Supplied wi}rﬂ 1& Tling does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplementaf annual report is true and accu-ate and that my signatuie shall have the same legal effect as if made uncer oath; that | am an
afficer or director of tha corporatiun or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that ry name appeass in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQIUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Naytime Phone #




