RS
2002 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # 763409

1. Entity Name

CHURCH OF JESUS, APOSTOLIC FAITH, INCORPORATED

FILED

R e - AR S,

- . JR—_
= 5

Malling Address )

13t WASHINGTON STREET
ORMOND BEACH FL 321746339

Principal Place of Business

131 WASHINGTON STREET
ORMOND BEACH FL 321746339

2. Principal Place of Business 3. Mailing Address

ARG

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, etc.

T

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

City & State City & State 4. FEi Number Applied For
26-7421553 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Strest Address (P.O. Box Number is Not Acceplable)
FREEMAN, NORA .
400 LINCOLN ST.
TITUSVILLE FL 32014 . -
N City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE n
. Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registsred Agent signature regquired when reinstating) DATE
A . ‘ . .
9. Election Campalgn Financing $5.00 may Be Make Check Payable to

Department of State

10. ° OFFICERS AND DIRECTCRS 1 KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD [ Datete TiTLE (O chenge [ Addition
NAME FREEMAN, CHARLES NANE

sTreeT aooRzss (1026 BERKSHIRE ROAD STREET ADDRESS

crv-st-2p - [DAYTONA BEACH FL 32117 CITY-ST-2IP

TILE VD O belete TIME O Change [ Addition
NAME FREEMAN, RUFUS NAME

STReeT aooress 1400 LINCOLN STREET STREET ADDRESS

oy-st-zP - MTTTUSVILLE FL CITY-ST-2IP

TLE STD 1 pelste Tme O Change [ Addition
NAME i[FREEMAN, NORA NAME

STREET ADDRESS LINCOLN STREET STREET ADDRESS

CITY-ST-ZP SVILLE FL CITY-ST-71P

TILE 3 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-87-2IP —

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP '

NR(Clgnlre Frepmar 1

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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

— 15=20002 .25 953 3526

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davtins Chene 8

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90104 010 ****61.25

CR2E037 (9/01) k




