2001 uultonM BUSINESS neﬁon‘; (unn)‘ FILED
DOCUMENT # 735367 . Apr 16, 2001 8:00 am
1. Enty Name ecretary of State

THE ASSOCIATION OF PENTECOSTAL ASSEMBLIES OF THE 04-16-2001 90060 039 ****61 25
Principal Place of Business Mailing Address
CORNERSTONE PENTECOSTAL ASSBLY CHURCH 8109 ACREE RD
4334-2 OLD KINGS RD JACKSONVILLE FL 32219
JACKSONVILLE FL 32254 us ) e .
us
r R s IR E AT AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59'2873420 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
) Name
CREWS WILLIE Street Address (P.0O. Box Number is Not Acceptable)
8109 ACREE RD
JACKSONVILLE FL 32219
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.

0012279

SIGNATURE _-
Slgnature, typed or printed name of registerad agent and ttle it applicable.
) FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONSJGHANGES TO OFFICERS AND DiRECTORS IN 10 _
TITLE PD CJ Delete TILE 75'1" D ¥ & Kadition g
NAME CREWS, WILLIE NAME Wil Am Hadde ~ e
sTReer anoress | 8109 ACREE RD STREET ADDRESS | 249/ Prcite Tr 424[ . b5
CIty-ST-2IP JACKSONVILLE FL 32219 on-SUP A LIAM AN FL e FAe] / LEJ'
TITLE VD i 1 Delete THTLE O Change [ Addition } &£
NAME Q'BERRY. LOYD W. ! NAME
street anokess | RT 5 BOX 585 CHARWOOD DRIVE STREET ADDRESS
CITY-ST-2IP CALLAHAN FL CITY-ST-2P »
TMLE STD et TE ClChange [ Addition
HAME THIGPEN, BETTY NAME '
STREET ADRESS | 2954 W 10TH ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32254 - || cwv-st-ze
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2P
TITLE [ Delete TITLE (O Change ] Addition
(A NAME
| ._STHEE[ AEDHESS STREET ADDRESS ) . . o
ary-$rzp™ EmS—— - - - B O e e SNSemimR et
TME [ Delete E [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VR RAA MRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




