FILE NOW: FILING FEE IS $61.25

1.

Corporaticn Name

NMONPROFT P ) ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
1 998 & / DIVISION OF CORPORATIONS
DOCUMENT # 755159 (1)

THE TRUE CHURCH OF JESUS CHRIST OF THE APOSTOLIC
FAITH, INCORPORATED

§30

Principal Place of Business

ODESSA ST

Mailing Address

CARL B. JONES
2558 FLETCHER CT.

FILED
Jan 20 1998 8:00am
Secretary of State

[RHEETRE N ERACARATA

3. Date Incorporated or Qualified

JAGKSONVILLE FL 32206
HOLLYWOOD FL 332020 11/18/1980 :
4. FEI Number Applied For
53-2260739 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 8. Certificate of Status Desired Ef $8.75 Additional
m El Fea Required
Suite, Apt. #, ate. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5_00 May Be
[22] |27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeawners association?
E] Yes o
- Cauntry Zip Country 8. This carporation owes or has paid the current year intangible
Zl EI 2_9| E‘ Personal Property Tax due Juns 30. Yes [e]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name -
JONES, CARL B. 82[ Street Address (P.C. Box Number is Not Acceptable)
2558 FLETCHER CT. —
HOLLYWOOD FL 33020 8
84| City FL 85| Zip Code
11. Pursuant ko 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ! B. nes Fres: mf/D £~ 3 - 19225
Signature, typed o printed name of reglsierad agent and tille If appicable, (NOTE; Registerad Agam'ﬁ‘guﬁlum raquired when rainstating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME FD { | DELETE 11 TIME S [ I cChange ] Additlon
NAME JONES, CARL B 1.2 NANE
smeet aporess | 2558 FLETCHER CT. 13 STREET ADDRESS
GITY~ST-ZIP HOLLYWOOD FL 33020 14 CITY-ST-2ZIP _ i}
TITLE VPD L I'DELETE 21TE [ I Changz [ Addition
NAME MOORE, KENNETH 22 NAME
street aporess | ROUTE 1, BOX 2600 23 STREET ADDRESS
GITY-ST-2IP SANDERSON FL 32087 2.4 CITY-ST-2IP
TmE SD [ ] DELETE 31TMLE [ Tchange [T Addition
NAME JONES, CARLOS 3.2 NAME
STREET ADDRESS | 2558 FLETCHER CT. 33 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 34. CITY-ST- 2P
TILE D AL TELETE 41 TITLE D [ Change  [EtAddition
N YON, CHARLES + 21 Reed, Amos
N ¥
STREET aDDRESS | 3435 TRUMAN ST 43 STREET AOORESS | [ OHGE Greeni e ’d.
CITY-§T-2P COLUMBIA SC 44 CITY-5T-21P théﬂﬂ V‘% FL., 33256
TILE [T oELETE 51TMLE v [Tchange  [1 Additien
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-5T-2IP 5.4 CITY-§T-ZIP
TIE [ DELETE 6.1 THLE [Jchange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-ZIP 54 CITY-5T-ZIF

14. | hereby certi

fy {hat the information supplied with this filing does not qualify for ¢

he exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the Info:mation

indicated an 1?;15 annual repart or supplementai annual repart is trua and accurate and that my signature shall have the same legal effect 2s if made under oath; that | 2am an
officer or director of the carporation or the recelver or trustee empowered to execute this repeort as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or an an aftachmer

SIGNATURE:

/- 31998954 Tb9, 6294

CR2E037 (10/97)



