FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # 75103

THE UNITED CHURCH OF JESUS CHRIST, OF THE APOSTO
LIC PENTECOSTAL FAITH, INC.

Principal Place of Business

MADDUX. AUISA

ROUTE 3. BOX 346-P
LAKE BUTLER FL 32054 .
Us

Malling Address

MADDUX. ALISA
ROUTE 3, BOX 346P
LAKE BUTLER FL 32064
us

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90079 012 ****61.25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] 26] 02/13/1980
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
o ] 59-2116538 Ror opiatls
Clty & State Chy & State 5. Centifcate of Status Desired O $8.75 Adqitional
;‘ m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 way Be
;l [2—5| ?9-‘ [;I Trust Fund Contribution Added to Feas
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81 Name
ALISA MADDUX 82| Street Address (P.O. Box Number is Not Acceptable)
ROUTE 3, BOX 346-P
LAKE BUTLER FL 32054 8
84| City 85| Zip Code

71 Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named f ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered

SIGNATURE Signanire, typed or prinied nema of regisiered agent and e T applicabla. TNOTE. Ragistered Agent signahirs requined when refstating) BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1A TILE [)Change [ Addition
NAME DORMAN, BELVELY 12 NAME

street rooress| PO BOX 2632 N A 1.3 STREET ADDRESS

CITY-ST-7P LAKE CITY FL 14 CITY-ST-2P .

TIMLE STD. [ DELETE 21 TMLE PlChange [ ] Addition
NAME ‘MADDUX, ALISA 22 NAME -

smeeraooress| ROUTE ', BOX 346-P psmeeroress| Rt D O oX AY(L-P

CITY-ST-ZP LAKE BUTLER FL 32054 2. 4CTY-ST-2P

TILE VD (3 DELETE 34 TTLE [JChange [ Addition
NAME FORD, JOMN 32 NAME

smreer acoress| RT 3 BOX 29M 3.3 STREET ADDRESS

CITY-ST-ZP HAWTHORNE FL 34.0MY-ST-2P

ME [7J DELETE 41TMLE [C1change  [] Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-21P

THLE L OELETE 54 TILE [JChange [} Addiiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TIE {7 DELETE 61TME [Jchange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

14. [ heraby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an
officer or director of the corporation oF the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or 8lock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=/ (a4

O 150 Sy

o

Date

Daytima Phona #

CR2E037 (11/98)

:

e




