FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1907 M

May 13 1997 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 76523 (6)
1, Corporation Name

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

AR M

Principal Place of Busingss

23181 SE AVENUE *C*
% ELDER JOHNNIE JENKING

Mailing Address

23181 SE AVENUE *C*
% ELDER JOHNNIE JENKINS

ALVA FL 33520 ALVA FL 335204110 3. Date Incorparated or Qualified | 3a. Date of Last Report
09/26/1962 03/27/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
29 E] |Not Applicable
;ﬂ Suite, Apt. #, etc ;I Suite, Apt. 4, etc. 5. Certificale of Status Desired O sl::';sn::lﬁm?a’
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under &, 199,032,
m E] ?ﬂ El Fiorida Statutes [ Yes 0
2. Name and Address o Current Registered Agent 10. Name and Address of New Reglsts gent
81| Name
JENKINS, JOHNNIE (ELDER) 82| Street Address (P.O. Box Number is Nol AGceplabie)
23181 SE AVENUE *C*
ALVA FL 33920 8
84| City 85| Zip Cods
FL

11. Pursuant 10 lha provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-a'f changing lis registered
office or reyistered agen, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or printed name of registered agent anxd titie f applicable {NOTE: Registered Agent signature raguired when reinalatng) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e ECD [T DELETE 11 TME [ Change L] Addition g
NAME JENKINS, JOHNNIE 1.2 RAME 5
simeeraooness | 23181 SE AVENUE *C* 1.3 STREEY ADORESS i
CiTY-ST- 2P ALVAFL 14 CITY-SY- 2P &
TITLE GMD F T DELETE 2.1TME [thenge [ Addition |
HAME ROUNDTREE, NETTIE P. 2.2 NAME

steeeranoness | 23221 SE AVENUE C 2.3 STREET ADDRESS

CiTY - ST 2 ALVA FL 2.4 CITY-ST- 2P

e D T DeLETE 31TILE [JChange [T Addition
HAME DAVIS, LEWIS 3.2 NAME

stheer aooiess | 23081 AVE D 3.3 STREET ADORESS

CITY-51-27 ALVA FL 3.4, CITY-ST- 2P

miE GS [T DELETE 41TIE [ change [ Adgdition
HAME BACON, ROSA THOMAS 4.2 NAME

sieer acoress | 816 SHADYSIDE STREET 4 3 STREET ADDRESS

CITY -ST-21P LEHIGH ACRES FL L4 CITY-§T- 2P ~ A\ N

L BM T DELETE 51 TITLE \ AN D Change LT Addition
NAME DAVIS, GEORGIA M. 5.2 NAME Q\

siecianoness | 23201 SE AVENUE C 5.3 STREET ADORESS A

cy-S1-2P ALVA FL 5.4 CITY-ST- 2P V\

TME YD ‘ [J DELETE BATITLE [ Grange LI Addition
HAME JENKINS, SARAH 6.2 HAME QDDDDE 13838799

siweer acoress | 23181 SE AVENUE G 6.3 STREET ADDRESS =05/ 22_"’ 97--01120--013

GHTY-ST- 7P ALVA FL BACIY-51-21P %61, 25

SIGNATURE:

JeNK;

14, 1 do hereby cerlily that the information supptied with this filing does not qualify for Ihe exsmption stated in Saclion 118.07(3}i), Florida Statules. | further cerlify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that
I anm an officer or director of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 817, Floride Statutes; end that my name
appears in Block 12 or Biock 13 it changed, or on an attachment with an address.

i EE BEQUIRED O AN VI M@/&‘W/

BIBNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

Dayle Phore #  GOSESA




