FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Mal' 3 1 1 997 8 Ooam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT vty o St Secretary of State

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # 755159 (1)

1. Corparation Narme

THE TRUE CHURCH OF JESUS CHRIST OF THE APOSTOLIC

FATH, NCORFORATED O AV RGO

Principal Place of Business Mailing Address
530 DDESSA SY CARL B. JONES
JACKSONVILLE FL 32206 2558 FLETCHER {T.
YWD FL %020 3. Data | led or Qualified 3a. Date of Last R 1
. Date Incorporated or Qualifie . Date of Last Repor
11/18/1080 03/06/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59'2260739 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, efc. N $8.75 Additonal
- a 5. Certificate of Status Desired a Foo Required
City & Slate City & Staie 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intanglble tax under s, 199.032,
(24 25 [26] [a0] Florida Statutes COves [Oho
9. Nsme end Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81] Name
JONES- CN"U. B 82| Sweet Address {P.Q. Box Number is Not Acceptable)
2558 FLETCHER CT.
HOLLYWOOD FL. 33020 83
B4| City FL 857 Zip Code

11. Pursuant 1o 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 registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors, | hareby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE %ﬂ;ﬂi;gﬁd o printad name of registered agont and e il Bppiicatie {MNOTE fegistered Agent signature required when reinstating) DATE

2. OFFICERS AND DIREGTORS 13 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD L1 oELETE 11 TITLE D [T Cranpe e Agdition
A JONES, CARL B 12 NAME tharjes Yon

steeet aoneess | 2558 FLETCHER CT. 13sTesTao0iess | 3435 Truman St.

CITY-ST- 7P HOLLYWOOD FL 33020 1.4 CHTY-ST-21P Columbla , SE 24484

TTLE VPD RS 21 THLE 4 [T Changs [ Addition
HaME MODRE, KENKETH 22NAME

sireer aoress | ROUTE 1, BOX 2600 23 STREET ADDRESS

TiTY-§7. 70 SANDERSON FL 32087 2 40ilY- 512

THLE SD LT OELETE A4 TIE L Change L] Addition
NAME JONES, CARLOS 8.2 NAME

sweeraooress | 2558 FLETCHER CT. 3.3 STREET ADDRESS

CTY-ST-2P HOLLYWOOD FL 33020 34, CITY-51-2P

TilLE L () [ DELETE L1 TILE L3 change LT Addition
NAME wﬂl&g \/‘, n 4.2 NAME

swieraoress | 24635 Trymart $1- 43 STREET ADDRESS

Ciy-ST-ae Lolumbia, S& 29L8% A4 QITY-$T-2

we ] 7 [J DELETE S1TLE [l Change L] Addition
NAME 52 NaME

STREFT ADDRESS %3 STREET ADDRESS

GITY- §1-2IP 5.4 CITY-81- 217

TILE 1T oELEre 6.1 TIMLE [ change [ Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

LY. §1-2P 6.4 CITY-$1-2IP

14, | do hereby certity that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Floridia Statutes. | further certify that the

information indicaled on Ihis annual report or supplemental annual report is trug and accurate and thal my signature shall have tha same legal effect as if made under oath; that
| am an officer or Girector of the corporation or the receiver or trustee empowered 1o execule this report as required byChapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: _ 4/ | B ni@g:t L1 UHRE D 3249 45k 922 ﬁzégﬂ
Data Daytime Phone # 1

BIONATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER CR DIRECTOR

CR2E037 (9/96)




