FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 3 DIVISION OF CORPORATIONS

DOCUMENT # 71 1554 (6)

1. Corporation Name

PENTECOSTAL CHURCH OF FAITH, INC.

AR AR

Principal Place of Business Mailing Address
2845 EDGEWOOD AVENUE W. 2845 EDGEWOOD AVENUE W,
JACKSONVILLE FL 322092316 JACKSONVILLE FL 32208-2318
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/29/1956 04/30/1996
2. Principai Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
F;l ;a 2 Not Applicable
Suite Apt. #, etc. Suite, Apt. #, elc. y
‘ a P 6. Coertificate of Status Desired [} $8.75 Additional
22 ;l Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corparation has fiability for intangible tax under s. 199.032,
24] 28] 20] 30] Florida Statutes Ovese Oho
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
81| Name
SP‘KES. NELLIE MAE 82| Street Address (P.O. Box Number is Not Acceptable)
2845 EDGEWOOD AVE W
JACKSONVILLE FL 32209 a3
84| City FL 85| Zip Code

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 its registered
office or registored agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrnature typed or printed name of regislerad agenl ano title I applicable, {NOTE: Registered Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DELETE 1ITITE [ Change  T_J Addition -3
NAME STATEN,BERNICE 1.2 NAME §
smeetacoress | 2039 TUSKEGEE RD. 1.3 STREET ADDAESS o
orv-si-or | JACKSONVILLE FL 14 CITY-ST-2P &
e T [J OELETE 21TME T thangs [ Addition | O
NAME SPIKES NELLIE MAE 22 NAME

staeer anpress | 2845 EDGEWOOD AVE W 2.3 STREET ADDRESS

CITY-§1- 70 JACKSONVILLE FL 2.4 GITY-ST- 2P

TITLE D L) DELETE LA TIE L Change T Addition
HAME HILL, MARJORIE 32 NaME

sikeeT aooness | 1603 PEAL ST. 33 STREET ADDRESS

CiTy-s1-Be JACKSONVILLE FL 34 QITY-§T-2P

TIILE D ] DELETE 41T (] Change [T Addition
NAME GRACE, CLEO 4 2 NAME

saeeTaonaess | 7084 KENKINGHT DR E. 4 STREET ADORESS

Oy -S1-26P JACKSONVILLE FL LAY ST 2

TTE LT oetere 51 TMLE L Change  T_J Aduition
HAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY- 51-21P 54 CITY-ST-2P

NLE CJ DECETE 8.1 TILE L] Change [ Addition
NAME 5.2 NAME

STREET ACORESS 5.3 STREET ADDRESS

CITY- §T- 2P 6.4 CITY -5T- 2P

14. | do hereby certily thal the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | furlher certity that the
information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under path; that
L am an officer or director of the corporation of the receiver or trustes empowerad to execute this report a3 required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachpent withsan address. # ! ’?7 :

siGNATURE: {7 et 770 S04 IRE D 73397

FInLATIHIRE AND YVEED O PRINTED BAUE AE RIANING BEEICED Ml NG EATAS

I A



