FILEN

1997

OW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74548

(3)

APOSTLE FAITH CHURCH OF JESUS, INC.

Pringipat Place of Business

911 NW 5TH COURT
FORT LAUDERDALE FL 33311-8023

Mailing Address

911 NW STH COURT
FORT LAUDERDALE FL 333118023

FILED
Feb 04 1997 8:00am
Secretary of State

KA MO

! :
. Dalfb !%5}013;?3 or Qualified

24] 25] 20]

3 8a. De694 ?&ﬁt;gegorl
2. Principal Place of Business 2a. Mailing Address 4, FEI Numger Applied For
;] E] 188334 X {Not Applicable
Suite, Apl. #, eic. Sulte, Apt. #, etc. i
P P 5. Certificate of Status Desired (| $8'75 Additional
;I ;-;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
2ip Country op Country 8. Yhis corporation has liabllity for intanglble tax under s. 199.032,

Florida Statutes Oves B no

8. Name and Address of Current Reglistered Agent

10

. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceptable)

81{ Name
STANLEY, MERCEDA &
2760 SOUTHWEST 4TH STREET
SUITE 1208 3]

FT. LAUDERDALE FL 33312

B4} Ciy

Zip Code

FL|®

agent | am famitiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.
SIGNATURE

14, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submils this statement for the purposs of changing its fe?istered
office or tegistered agont, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regis

tered

Signatare, typed of prinlod name of ragislated agent ang Mie H appiicable

(NOTE: Ragrsiored Agent signature regqured whan reinetating)

DATE

13 if changed. pr on an attaghment with an address,

appears in Block 12 iy

SIGNATURE:

7. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T PD T DELETE 14 TILE | O Crange ™ [T Addition | g5
NAME RAY, CLARENCE 12 NAME b
swreer aoomess | B11 NW STH COURT 1.3 STREET ADDRESS L8I.I
CITY-§T- 2P FT LAUDERDALE FL 14 BITY-5T-2P &
Tin vD [T oEeere Z1TLE [Jchange [ Aadilion 1O
NAME ROBINSON, RAYMOND 22 NAME

streer aopeess | 425 NW 5TH ST, 23 STREET ADORESS

LAY -ST- 2P POMPANO BEACH FL 2.4 CHIY-5T.2P

e 8D [T DELETE 31TILE [ change [ Addition
NAME STANLEY, MERCEDA 22 KAME

streer aporess | 2760 S.W. 4TH STREET 2.3 STREET ADRESS

CITY-ST-2IP FT. LAUDERDALE FL 34, CITY-ST-2P

TIE [T peLene A1 TITLE LI Change L. Addition
HAME 4.2 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-SY- 2P

TILE 7 DELETE 51TRE [Jhange [T Addition
HAME 52 NAME

STREEY ADDRESS 53 STREET ADDAESS

CITY-ST -2 54 OITY-51-2P

TILE [ prETE 61 TILE [ change 3 Acdition
HAME 62 NAME

STREET ADRESS 6.3 STREEY ADDRESS

BTy -$1- 2P 6.4 CITY-ST-ZIP

14. | do heraby cerlify that the informalion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
| am an officer or diraclor of the corporation of the receiver or trustee empowerad to axecute thie report as required by Chapter 617, Florida Stalutes: and that my namse

544355

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER

peda Stenly %’Z&/‘?’]

[} L™ Daytime Phone # 00G4534



