FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

T‘ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # 751034 (0)

1. Corporation Name

THE UNITED CHURCH OF JESUS CHRIST, OF THE APOSTO

| L PRNTECOSTALFATH N R RO B

L5
o

Principat Place of Business Maiing Address
P.0. BOX 3298 P.0. BOX 3298
LAKE CITY FL 32056 LAKE CITY FL 32056
3. Date Incorporated or Qualified 3a. Date of Last Report
B 02/13/1980 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] El 59'21 16538 Not Applicable
] . . Suite, Apt. #, it
Suite, Apt. #, etc ulte, Apt. #, etc 5. Cerlificate of Stalus Desired $8.75 acditonal
E EI Fee Reguired
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
s 28] Trust Fund Contribution Added 1o Fees
Zp Country Zp Country B. This corporation has liabiity for intangible tax under s. 199.032,
[24] 25] 29 30 Florida Statutes O vos ONo
L 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
ALISA MADDUX B2] Street Address (P.O. Box Number is Not Acceptabile)
P.0. BOX 3208
HWY 240 83

|11 Pursuant to the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, the abova-named Gorporation submits his statement for the purpase of changing s registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE _ ] e
Slowatrs, typad oF prnted name of registered agel and ttle i applicabie (NOTE Registerad Agant sgnature reguired when renstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MILE PD [JDELETE 11TNE {OChange  [J Addition
HAME DORMAN, BELVELY 12 NaME
sierranpaess | PO BOX 2632 N A 1.3 STREET ADORESS

| ciry-st-zip LAKE CITY FL 1A CITY-5T-21P
TILE STD [DELETE 21TITLE [Octange [ Addition
HAME MADDUX, ALISA 22 NAME
seer aoomess | PLOL BOX 3298 N/A 2 3 STREET ADORESS

omv-si-z2 | LAKE CITY FL 2 40ITY-§1-2P
TITLE VD [JDELETE 31 TME [JChtange [ Additian
NAME FORD, JOHN 3.2 NAME
srarrraooress | RT 3 BOX 26M 3.3 STREET ADORESS

L oir-s-ze HAWTHORNE FL 34 OITY-87-7¢
TITLE [JDELETE 41 TITLE [JChange [ Adaition
NAME 4.2 NAME
STHEET ADDRESS ' 4.3 STREET ADORESS

ony-s1-7e 44GNY-51-29

TITLE [ JDELETE 5.1 TITLE [OcChange [ Addition
NEME 5.2 NAME
STAFET ABDRESS 5.3 STREET ADORESS
CITY-51- 21 _ 5.4 CITY-ST-2IP
TIE CIDELETE B 1 TILE Ocrange [ Addition
NANE £.2 NAME '
STHEFT ADDRESS 5.3 STREET ADCRESS

| cnv-si-ze 5.4 CITY- ST-2IP

14, | do hereby certify that the informalion supplied with this filng is volunlarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 817, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: . mm:;on PRINTED g\&sﬁm&ﬁﬁﬁe&ﬁﬁ" e '_'_\ \g"ljgngeg fﬁ‘x%gn;‘ﬂ -




