FILE NOW: FILING FEE IS $61.25

NONPROFIT <Pt
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 711554

PENTECOSTAL CHURCH OF FAITH, INC.

FLORIOA DEPARTMENT QOF STATE
A Sandra 8. Mortham
] Secrelary of State
DIVISION OF CORPORATIONS

(6)

Malling Address

2845 EDGEWOOD AVENUE W.
JACKSONVILLE FL 322092316

Principal Place of Business

2845 EDGEWOOD AVENUE W.
JACKSONVILLE FL 32209-2318

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

{(9/29/1966 04/26/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 [26] $9-2878832 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Gortificate of Siatus Desiad 0O $8.75 Add‘ilional
22 2—7| Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ;S—I ;] 30 Florida Statutes O ves B
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81 Name
SPIKES, NELLIE MAE B2| Street Address {(P.O. Box Number is Not Acceptable)
2645 EDGEWOOD AVE W
JACKSONVILLE FL 32209 83
84| City 85} Zip Code
FL

or registared agent, or both, in the State of Florida. Such chan%e

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ris registered office
was autharized by the corporation’s board of directors. thereby accept the appointment as registered agent. | am

4-21/-1996

Tamiliar\%.. daocgpt the obligations Sec]jo 617.0503, Florida Statutes.

Ignature, typed or printed name of regisield agent and titls if appicabie {NOTE: Registered Agent signature requived when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 17
TILE PD [ODELETE LITILE [JCnange [ Addition
NAME STATEN,BERNICE 1.2 NAME

staeeraooaess | 2039 TUSKEGEE RD. 1.3 STREET ADDRESS

oY -§7-2p JACKSONWVILLE FL 14CITY-51-2P

TITLE T [IDELETE 21TITLE [change [ addition
NAME SPIKES,NELLIE MAE 22 NAME

sieeeranoress | 2845 EDGEWOOD AVE W 23 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 2.4 CITY-ST-2

TITLE D [JDELETE 31T1LE {CJChange  [] Agditicn
NAME HILL, MARJORIE 32 NAME

steeeranoness | 1603 PEAL ST. 3.3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 34.CITY-57-2IP

TLE D [DELETE 41 TITLE [Jchange [ Addition
NAME GRACE, CLEOQ 4.2 NAME

seeer aooress | 7034 KENKINGHT DR E. 43 STREET ADORESS

CITY -ST-71P JACKSONVILLE FL 44TV -ST-2P

TILE [CIDELETE 51 TILE [IcChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 0ITY-5T-2P

TITLE [CIDELETE 8.1 TITLE Dlchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST- 2P 84CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does rot qualify for the exernption stated
certify that the information indicated on this annual report or supplemeantal annual report is true and accurate and that
oath; that 1 am an officer or dirggtor of the corporation or the receiver or trustee empowered to execute this raport as
appsars in Block 12 or Block 13 if changed, or on an attacpsnent with an address.

SIGNATURE:

in Section 119.07{3)(k}, Florida Statutes. 1 further
my signature shall have the same legal effect as if made under
requirect by Chapter 617, Florida Statutes; and that my name

Y- 24~ 1996- 14 58013

E OF BIGNING OFFICER OR DIRECTOR

Daytime Phone &

R

CR2E037 (12/95)




