FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

PQCUMENT # 76340 (0)
CHURCH OF JESUS, APOSTOLIC FAITH, INCORPORATED

Principal Place of Business
13 WASHINGTON STREET

Mailing Address
131 WASHINGTON STREET

FILED
May 12 1998 8:00am

Secretary of State

0 R

. Date Incorporated or Qualified

DRMOND BEACH FL 2217446339 ORMOND BEACH FL 31746339 05124”992
4. FEI Number Applied For
26-7421553 Not Applicable
2. Princlpal Place of Business 28, Malling Addrese 8. Certificate of Status Desired 0O 33_75 Additional
,;‘ ';“l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elo. 8. Election Campalgn Finanging $5.00 may Be
[22] (27] Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 2] Oves CIne
Zip Country Zip Country 8. This corparation owas or has pald the currant year Intangible
o ;ﬂ :;L ;Jl Persanal Property Tax due June 30. Oves [ONo
9. Namw and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
Fm- NORA . 82{ Street Address (P.Q. Box Number Is Not Acceptable)
400 LINCOLN ST.
TITUSVILLE FL 32014 [0

84| City

as| Zip Code

FL

agent. | am familiar 503, Florida Statutes.

SKGNATURE

ih, and accept the obligations of, Sactioh 617,

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florita. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

se of changing its reglstered

Bignalwe, typad or printed name of regaiercd sgent and tie § applicable

{NOTE: Regpisteted Agent signature reguired when reinstatingl

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PO LJ DELETE 1ITITLE | Change L} Addltion
HAME FREEMAN, CHARLES 1.2 NAME

smeeTapbeess | 1026 BERKSHIRE ROAD 1.3 STREET ADDRESS

CiFY-§1-29 DAYTONA BEACH FL 32117 14 GHTY-51-2¢

me VO I OELETE 21TME Ll Crange [ Aodition
NAVE FREEMAN, RUFUS 22 NAME

stree aooness | 400 UINCOLN STREET 23 STREET ADDRESS

CY-ST- 2@ TITUSVILLE FL 2 4 CITY-ST- 2P

TIE £ 1) T betETe 31 TITLE CJ Chenge L] Angition
RAME FREEMAN, NORA 3.2 NAME

smeer aporess | 400 UNCOLN STREET 4.3 STREET ADDRESS

CiTY-5T-21p TITUSVILLE FL 3.4.CITY-ST-2IP

TINE [T DELETE 41TILE [T Change  [_] Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oTY-S1- 2P 44 CTY-51-7PP

L L] DELETE 51TME LT changs L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-ST- 21 54 CITY-ST-2IP

e L) peLeTe A TILE I Jchange LI Aadition
MAME 52 NAME

STREET ADDRESS 5.5 STREET ADDRESS

CATV-5T- 2P BA CITY-51-ZIP

14. | heraby cenify that the Information sy,
indicated on this annual report of supplementat annual report is true and accurate and

Block 12 or Block 13 if changed, or on an attachment with an address.

lled with 1his filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an
officer or director ol the corporation or the raceiver of trustes empowered 10 executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in

| SIGNATURE: (442 2R FCLEET ' € lisrle?s encont 1 —3 —GF oy 25 asra

CR2E037 (10/97)



