1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION T, Sandra B. Mortham
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765231

1. Corporation Name

THE FIRST HOLINESS CHURCH OF JESUS OF THE APOSTO
LIC FAITH INC.

(6)
OO A Al

Principal Place of Business

23181 SE AVENUE *C*
% ELDER JOHNME JENKING

Maitng Address

23181 SE AVENUE *C"
% ELDER JOHNNIE JENKINS

ALVA FL 33920 ALVA FL 33820
3. Date incorﬁorated or Qualified 3a. Date of Last Ssgort
04/20/1
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26] 99 Not Apglicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
o o 5. Certificate of Status Desired O $8.75 Adc!monal
2 EI Fes Required
City & Stata City & State 6. Election Campaign Financing 0 $5.00 May Be
rﬂ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] |25] 20| [30] Fiorida Statules [ Yes Ono
9. Name and Address of Current Registered Agent 10. Name end Address of New Ragistered Agent

JENKINS, JOHNNIE (ELDER)
23181 SE AVENUE *C*
ALVA FL 33820

81 Name

B2| Strect Addiess (P.O. Box Nurnber is Not Acceptable)

83

84| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's bioard of directors. | hereby accepl the appaintment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE . N o .
Signatura, typad or printed nama of registarea agart and tte ¥ applicable, (NOTE Rogisterod Agent s.gnature regJired when renstating} [RENT ﬁ-_)-

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO TFFIGE RIS AND DIRLGTORS N 12 o
TilLE EOD CIDELETE 11T [JChange [ Adoiton §
NAME JENKINS, JOHNNIE 12 NamE 5
streerooress | 23181 SE AVENUE *C* 1.3 STREET ADDRESS o
CITY-ST-2IP ALVA FL 14 CITY-ST-21P &
TITLE GMD C]DELETE 21TTLE [JcChange  [] Agdition |©O
NAME ROUNDTREE, NETTIE P. 2.7 NAME
streer aporess | 23221 SE AVENUE C 2.3 STREFT ADDRESS
CITY-§1- 2 ALVAFL 2.4TITY-5T-2P
TILE D [CIDELETE 31TILE [IChange [ Addifion
HAME DAVIS, LEWIS 32 NAME
saeer appress | 23061 AVE D 33 STREET ADDRESS
GITY ST 2P ALVA FL 34 CITY-S1-21P
TITLE GS CIDFLETE 41TITLE {Clchange (] Adaition
NAME BACON, ROSA THOMAS 42 NAME
staeer aopaess | 8168 SHADYSIDE STREET 4.3 STREET ADDRESS
Oy -$T-ZiP LEHIGH ACRES FL 44 CITY-8T-21P
TLE DM [CIDELETE 5.1TITLE [JChange [ Addition
NAME DAVIS, GEORGIA M. § 2 NAME
streer aooress | 23201 SE AVENUE C 5 3 STREET AUDRESS
GITY -ST-ZIP ALVA FL 54 CITY-ST-2IP
TILE YD [CJDELETE 61TITLE OcChange [ Addition
HAME JENKINS, SARAH 6.2 NAME
streer anoress | 23181 SE AVENUE *C* 63 STREET ADDRESS
CITY-ST-2P ALVA FL 64 CITY-5T- 2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Soction 119.07(3)(x), Florida Statutes. | further

certify that the information indicated on this annuat report or supplementa! annual report is true and accurale and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statules; and that my nama

appears in Block 12 or Biock 13 if changed, or or an attachment with an address.

SIGNATURE:

Ry Sy Sy et

o OFFICER OR DIRECTOR . Daytime.frone ¥




